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The best years 


of their lives... 


For almost a decade now they've had 
Vi-Penta Drops to help them grow. This 
pioneer water-miscible multivitamin 
drop preparation protects them in the 
rapid growth years with a generous 
supplement of vitamin C and members of 
the B complex, in addition to A-and-D. 
Vi-Penta Drops are freely miscible 

with milk and fruit juices. They are 
easily administered, well-tolerated 

and well-absorbed, Available in vials 


of 15 ce, 30 ce, and 60 ce. 


HOFFMANN-LA ROCHE INC, NUTLEY 10 J, 


Vi-Penta Drops 
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When attacking skin and wound infec- 

tions, more than half of which “will be found \ 
to be due to a mixture of organisms”,' the 
effective agent is one which, like streptomycin, 
has a wide antibacterial effect. 

BristoL STREPTOMYCIN OINTMENT makes pos- 
sible potent local action against most gram- 
negative and many common gram-positive 
organisms (such as Staphylococci and Strep- 
tococci). Its bacteria-destructive and bacteria- 
inhibitory effect is broader than other topical 


antibiotics. It is, therefore, effective against more © 
skin and surface wound infections. Bristol 

BRISTOL STREPTOMYCIN OINTMENT, demonstrably 
less sensitizing than other antibiotics used topi- e 
cally, may be employed with little fear of local re- Streptomycin 
action. Adverse systemic effects have not been seen 
following its use. 


BRISTOL STREPTOMYCIN OINTMENT is indicated Ointment 


for the treatment of wound and skin infections due 
to organisms sensitive to streptomycin. Incorpo- 
rated in a smooth water-soluble base, it is con- 
venient and pleasant to use. 


F. L. Meleney. Surg., Gynec. & Obst. 86.700 (June), 1948 


Bristol 


LABORATORIES INC, Bristol Streptomycin Ointment, containing 5000 micrograms of 


a a ae Streptomycin sulfate per gram, is available in 1 oz. tubes. 
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209 MILLION persons act as hosts to Oxyuris (Enterobius) 
vermicularis according to Stoll’s fascinating article “This 
Wormy World”.' This undesirable tenancy can be terminated 
with the aid of ‘Tabloid’ brand Diphenan, by mouth, for 
Diphenan kills the worms by direct action on the parasite. 


Since these worms make no distinction as to age or social 
status—Diphenan’s palatability, safety and economy are im- 
portant considerations. One or two products t.i.d. for adults ; 
% of a product t.i.d. for children up to 3; % t.i.d. for children 
up to 10, and 1 t.i.d. for older children. ‘Tabloid’ brand 
Diphenan is supplied as wintergreen-flavored chewing wafers 
of 0.5 grams each in bottles of 20. 


BURROUGHS WELLCOME & CO. me. rucnanoe 7, nv. 


1. Stoll, Norman Jel. of Porasitology 33:1 No. (Feb.) 1947. 
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I, a recent coast-to-coast 


test. hundreds of men and 
women smoked Camels— 
and only Camels—for 30 
consecutive days. These 
people smoked on the aver- 
age of one to two packs a 
day. Each week, during the 
entire test period, throat 
specialists examined these 
Camel smokers. A total of 
2470) careful examinations 
were made. The doctors 
who made the throat exam- 
mations of these Camel 


smokers reported: 


“NOT ONE 
ma SINGLE CASE OF 
THROAT IRRITATION 
due to smoking 
CAMELS!” 


According to a Money Back 
Nationwide surogy: 


Guarantee 


T for throat. If, at any time, vou 


are not convinced that Camels 


are the mildest cigarette you have 

ever smoked, return the package 

with the unused Camels and we 

- will refund its full purchase price, 

than any other cigarette plus postage. (Signed) B. 

Revnolds Tobacco Co., Winston- 

Doctors smoke for pleasure, too! And when three leading independent Salem, North Carolina 

research organizations asked 113,597 doctors what cigarette they smoked, 
the brand named most was Camel! 


MEDICAL TIMES, APRIL, 1949 6a 


WW Can A De | 


A practical and singularly effective 


alumina gel has been developed for 
its demulcent properties—to soothe 
and protect intestinal mucosa. 

Other active ingredients are pectin 
and colloidal kaolin. The alumina gel 
is non-absorbable and holds the kaolin 
in suspension— thereby increasing its 
effectiveness. The pectin augments 
the water-holding properties of this 
ideal combination. 

This unique product, Kaomagma 
with Peetin, quickly controls diar- 
rhea—consolidates liquid stools, 
checks fluid loss, adsorbs bacteria and 
their toxins, and restores the pa- 
tient’s comfort. 

It is free-flowing and has an en- 
tirely new taste especially acceptable 
tochildren.Other types of Kaomagma 
are: Kaomagma Plain and Kaomagma 
with Mineral Oil. 


Myeth 


® 


KAOMAGMA 
WITH PECTIN 


KAOLIN IN ALUMINA GEL WITH PECTIN 
a 
Each fludounce contains kaolin, 45 grams 
2.92 Gm. and pectin, 4 grams 0.26 Gm 
im a special alumina gel 
ADSORBENT, DEMULCENT ALUMINA GEL 
WITH KAOLIN AND PECTIN 
FOR THE CONTROL OF DIARRHEA 
DIRECTIONS. Initial dese, two table spoostuls 
in about one quarter glass of water after 
each dowel movement take one tadiespoor 
ful in water until diarrhea is checked 
net 
Diarrhea may be serious Do 
use this preparation for the control of diarrhea 
for more than two days without consulting 
your physician. 


SHAKE WELL 
KEEP TIGHTLY CLOSED 
U.S. PAT. NO. 1 949 266 


combines three effective agents 
for diarrhea control 


FEATURE ARTICLES 


Insulin Mixtures: Reports 
of Three Representa- 


tive Cases 155 
Sol B. Stern, M.D. 


Pollenosis 
Leo Conway, M.D. 


The Rh Factor—lts Prac- 
tical Application 168 


Leslie Hughes Tisdall, 
M.D., F.A.C.S. 


A Clinical Study of Pa- 

tients with Angina 
Pectoris 173 
J. Arthur Buchanan, M.D. 


SPECIAL ARTICLE 


Eclampsia of Pregnancy 


EDITORIALS 


The Social Security Re- 
serve Under Political 
Medicine . 171 
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Here! 171 


Euthanasia and War .. 171 
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how 


UFFERIN 
provides 


1 faster pain relief with 
2 hetter gastric tolerance 


BUFFERIN. the new Bristol-Myers antacid analgesic, gives quicker pain relief than aspirin 
because it is more rapidly absorbed into the blood stream. Only 10 minutes after taking 


BUFFERIN, blood salicylate levels are approximately 20% higher than 20 minutes after 
ospirin. 


BUFFERIN is better tolerated, particularly by patients who previously have experienced 
gastric distress from aspirin because each tablet combines 5 grains of acetylsalicylic acid 


with optimal proportions of magnesium carbonate and aluminum glycinate, effective antacid 
ingredients. 


INDICATIONS: —For the relief of 
simple headaches and neuralgias, mus- BUFFE RIN 
cular aches and pains, and the discom- 

fort of grippe, colds, minor injuries, and 
especially, for those rheumatic and 
arthritic conditions requiring intensive 
and prolonged salicylate therapy . . . 


is available for your patients 
in vials of 12 and 36 tablets 
and in bottles of 100. 


BUFFERIN is a trade-mark of the BRISTOL-MYERS Company. 


A Product of BRISTOL-MYERS . 19 W. 50 St., New York 20, N. Y. 
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betic Gangrene 18! 

Morris Ant, M.D. 
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Urology | 186 
Victor Cox Pedersen 
New York, N. Y. 


Otology 
L. Chester McHenry 
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Rhinolaryngology 
L. Chester McHenry 
Oklahoma City, Okla. 
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natural preference 


A revealing test! recently was conducted on a group of 
cardiac patients in congestive failure, treated with intra- 
muscular injections of different mercurial diuretics, the 
identities of which were unknown at the time to both 
patients and observers. The results showed that the 
majority clearly evinced a decided--and natural — prefer- 
ence for a diuretic agent that caused the least pain and 
discomfort — 


MERCURYDRIN® 


Similarly, Gold et al? prefer MERCUHYDRIN in their 
routine treatment of the failing heart because “it is less 
irritant to the muscle and is less apt to produce pain”. 


MERCUHYDRIN is also preferred by the treating physi- 
cian because of its dependability. It is well tolerated 
systemically,*-4 excellent water and salt diuresis is ob- 
tained,!.4-6 and the diuretic response by intramuscular 
injection is the same as by intravenous injection.!.4 With 
a systematic schedule of early and frequent administra- 
tion producing controlled diuresis, MERCUHYDRIN aids 
greatly in prolonging the life, decreasing the invalidism 
and adding to the comfort of the cardiac patient. Symp- 
toms of failure, such as peripheral edema, paroxysmal 
dyspnea or acute pulmonary edema, are prevented or 
minimized, and the distressing consequences of inter- 


mittent massive diuresis are obviated. 
DOSAGE: MERCUHYDRIN 1 ce. or 2 ce. intramuscularly or intra 
venousiy, injeeted daily or as indicated until a weight plateau is attained 
Subsequently, the interval between injections is prolonged to determine the 
maximum period permitted to intervene between maintenance injections 


PACKAGING: MERCUHYDRIN (meralluride sodium solution) ts 
available in 1 ce, and 2 cc. ampuls, 


BIBLIOGRAPHY: (1) Modell, W.; Gold, H., and Clarke, D. A.: J. 
Pharmacol. & Exper. Therap. 84:284, 1945. (2) Gold, H., and others: Am. J. 
Med. 3:465, 1947. (3) New and Nonofficial Remedies, Philadelphia, J. B. 
Lippincott Co., 1947, p. 298. (4) Finkelstein, M. B., and Smyth, C. J.: 
J. Mich. State M. Soc, 45:1618, 1946. (5) Reaser, P. B., and Buren, G. E.: 
I'roe, Soc, Exper. Biol. & Med. 63:543, 1946. (6) Griggs. D. E., and Johns, 
V. J.: Influence of mercurial diuretics on sodium excretion, to ve published, 
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CLASSICAL QUOTATIONS: 
Albert Freeman King 
(1841-1914) 


DERMATOLOGY IN GENERAL 
PRACTICE; by Greenbaum 


A HISTORY OF THE HEART AND 
THE CIRCULATION; by Willius 
& Dry 


SHOOT THAT NEEDLE 
STRAIGHT; by Rantoul 


THE MARCH OF MEDICINE 


CASE HISTORIES IN CLINICAL 
AND ABNORMAL PSYCHOL- 
OGY; by Burton & Harris 


PEDIATRICS AND THE EMOTION- 
AL NEEDS OF THE CHILD; by 
Witmer 


THE SHAME OF THE STATES: by 
Deutsch 


LE ESENCIAL EN ALERGIA; by 


Farrenons 


DISEASES OF THE EAR, NOSE 
AND THROAT; by Morrison 


BIO-BIBLIOGRAFIA Di STORIA 
DELLA CHIRURGIA; by Pazzini 


OCCUPATIONAL DISEASES OF 
THE SKIN; by Schwartz, Tulipan 
& Peck 


THE ACUTE BACTERIAL  DIS- 
EASES; by Dowling, Sweet & 
Hirsh 


HUNGERKRANKHEIT, HUNGER- 
ODEM, HUNGER - TUBERKU- 
LOSE; by Hottinger, Gsell and 
Uehlinger 
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EFFECTIVE 


PRESCRIPTIONS 


Penicillin 1,000,000 units 
SULFADIAZINE 
SODIUM LACTATE 


4. ft (90 cc. ) 


for 2 doses then gf g. 4 h. 
Shake well 


® Pneumonia 
Empyema 
IN ® Septicemia 
Meningitis 
Otitis Media 
® Mastoiditis 
® Sinusitis 


R 


Penicillin 1,000,000 units 


| SULFA-LACTATE CO, 


A one dram dose in either of the foregoing Rx’s 
provides over 55,000 units of penicillin, 0.5 grams 


(7.7 grains) sulfas, plus 1.5 grams (22 grains) sodium 


lactate. 


no coined names . 


*U. S. Patent No. 2,460,437. 


original contributions by MARVIN R. THOMPSON, INC. 
STAMFORD, CONNECTICUT 
SERVICE TO MEDICINE 


. . Specify 


literature and samples on request 
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Contributions Exclusive Publication: Articles are ac- 
cepted for publication with the understanding that they 
are contributed solely to this publication and do not 
contain references to drugs, synthetic or otherwise, ex- 
cept under the following conditions: 1. The chemical 
and not the trade name must be used, provided that 
no obscurity results and scientific purpose is not badly 
served. 2. The substance must not stand disapproved 
in the American Medical Association's annual publica- 
tion, New and Non-official Remedies. When authors 
furnish drawings, or photographs, the publishers will 
have up to five half tones or line cuts made without ex- 
nse to the writers; balance to be charged at cost. 
eprints will be supplied authors at cost. 


Medical Times Contents copyrighted 1949, by Romaine 
Pierson Publishers, Inc., Arthur C. Jacobson, M.D., 
Treasurer; Randolph Morando, Business Manager and 
Secretary; William Leslie, Ist Vice President and Ad- 
vertising Manager; Roger Mullaney, 2nd Vice President 
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"DISPOLATOR’ 1S A TRADEMARK OF E.R. SQUIBB & SONS 


licity» PENICILLIN POWDER INHALATION THERAPY 


After treatment, the patient throws it away. 


Disposable 


Easy to use 


Effective 


Economical 


Inhalations draw 
container A to point B 
where penicillin powder 
enters the air stream 


The Dispolator is a complete therapeutic unit. 
The patient has no assembly problems. 

Can be inhaled through mouth or nostrils. 
Maximum concentration of penicillin per unit area. 
Slower absorption for longer topical action. 


Nothing else to buy. 


Supplied in Packages of 3. 


PENICILLIN DISPOLATOR 


SQUIBB micro-pulverized penicillin inhaler (DISPOSABLE) 


SQUIBB 


. 
{ 
= \ 
= 
= 
= 
= 
ces til 
= 
10 000 units crystalline penicillin G sodium 
\ 


ANDREW M. BABEY, M.D. 
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FOR "PRESCRIPTION 


this name 
Protects 


your 


WHEN YOU PRESCRIBE Carnation Evap- 
orated Milk in an infant feeding form- 
ula, you can be completely confident of 
these qualities —rich whole cow's milk 
concentrated by evaporation to double 
richness in milk food values; homo- 
genized, enriched in vitamin D, and 
sterilized after it is sealed in the air- 
tight can. The safety, uniformity and 
nutritional value of Carnation Milk 
are assured by “prescription accuracy” 
at every step of its processing —in Car- 
nation’s own plants, under Carnation’s 
own supervision. That is Carnation 


accuracy” 


recommendation 


Evaporart 


” 


quality; a fifty year old tradition which 
explains why nation-wide surveys show 
more babies are fed on Carnation than 
on any other brand of evaporated milk. 

And it explains why so many doctors 
recommend Carnation Milk for infant 
feeding, with confidence. Every mem- 
ber of Carnation’s organization is con- 
stantly aware of his responsibility to 
you, to maintain the high Carnation 
standards which have earned the con- 
fidence of the medi- 
cal profession for 
almost fifty years. 


The Milk Every Doctor Knows | 


IN INFANT FEEDING 


“iy 


Nation-wide sur- 
revs show that 
Carnation Milt 
ts more widely 
used in infant 
Seeding than any 
other brand of 


eraporated milk 


From 
Contented 
Cows 
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how to get rid of 


undesirable 
tenants 


& 


in Vaginitis 


ond Cervicitis 

hardy indeed is 

trichomonal or 
infective organism 

whieh can survive 


the 
environment \ 


created by... ~\ 


westhiazole 


Safe, dainty, easy-to-use westhiazole vaginal rapidly 


produces.. 


do vaginal acidity untenable to most pathogenic 


organisms. 


@ speeay control of discharge, itching, foul odor, and other 


distress. 


2 more rapid recovery by elimination of secondary as well 


ATHIA as primary infection; recovery in vaginitis. averages 2 to 7 


weeks; in cervicitis 3 weeks. 


samples? literature? please write to 


WESTWOOD PHARMACEUTICALS, Dept. MT 
468 Dewitt St., Buffalo 13, N.Y. 


division of Foster-Milburn Co. 
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Urinary 


MANDELAMINE,” a distinct chemi- 
4 cal combination of methenamine Antiseptic 
P and mandelic acid, ensures maxi- 
7 mum patient-cooperation through of 


its freedom from distressing side- 
effects, and the welcome simpiicity Choice— 
of the regimen—just 3 or 4 tablets 
taken three times a day is all that ES 
is required. The absence of drug- 
fastness,' plus other important ad- 
vantages, commends MANDELA- > 
MINE to experienced clinicians? for an 
for use in both acute and chronic 
effeetive 


urinary infections. 


supped: Enteric-coated tablets of and 


0.25 Gm. (3% grains), bottles of 
120, 500, and 1,000. uneomplicated 


*MANDELAMINE is the registered trade- 
mark of Nepera Chemical Co., Inc., for 
its brand of Hexydaline (methenamine 
mandelate). 


1. Scudi, J. V., and Duca, C. J.: J. Urol. 
(Feb.) 1949. 2. Carroll, G., and Allen, H. N.: 


J. Urol. 55: 674 (1946). 3. Butt, A. J: J. 
Florida M. A. 35: 430 (1949). UTSTANDING 


FEATURES 
NEPERA CHEMICAL CO., INC. astric upset 


2 No dietary or fluid regulation 
Manufacturing Chemists No supplementary acidification 
(except when urea-splitting or- 


ganisms occur) 

4 Wide antibacterial range 

3% No danger of drug-fastness 

6, Sim of —3 or 4 


NEPERA PARK + YONKERS 2, N. Y. 
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Aluminum PENICILLIN. 


ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H. W. & D. 


Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


an 


*Patent applied for NOW COUNCIL ACCEPTED ¢ i's 


BALTIMORE 
MARYLAND 
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The only 


antihistaminic 


eye 


ANTISTINE 
Ophthalmic Solution 


IMMEDIATE SYMPTOMATIC RELIEF of many ocular allergies 


is provided by the new Antistine hydrochloride Ophthalmic Solution, 


in contrast to the slower action of oral antihistaminic therapy 


Antistine Ophthalmic Solution meets the need for ease and conve- 


nience of topical antihistaminic application. In a typical series of 


patients, “o.5% solution of Antistine used in the eye produced sympto 


matic relief of burning and itching in cases of allergic conjunctivitis.” 


Dosage is usually 1 to 2 drops in each eve. Side effects are infrequent. 
\ | | 


They are confined for the most part to transitory stinging. 


Antistine So_ution 0.5% in 15 cc. bottles with dropper. 


bottles of 100 and tooo. 


Antistine Scornep TABLETS 


Annals of Allergy, 6: 23-29, Jan.Teb., 1948. 


and Enedlaender, S. 


Friedlaender, A. S., 


ib 
Cl a PHARMACEUTICAL PRODUCTS, INC, SUMMIT, NEW JERSEY 


ANTISTINE Cbrand of phenazoline Trade Mark Reg. U.S. Pat. OF.” 2/1420m 
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Doctor: 


When your 


patients require 


ultraviolet irradiation we sug- 
gest you prescribe with confi- 


dence the 


HANOVIA 
ULTRAVIOLET 
QUARTZ LAMP 


(Prescription Model) 
The Most Efficient in 


Performance and Results 


Ideal for post op- 
erative recuperation 
and convalescence. 


@ The Hanovia UI- 
traviolet Quartz 
lamp outdoes the 
sun in ultraviolet 
energy. 


@ Activates Vitamin 
D—Vature’s way. 


@ Invaluable for 
prenatal care and 
to nursing moth- 
ers. 


@ Prophylactic and 
curative effect on 
rickets, 


@ Assists children in the growth of 
sturdy limbs and sound teeth. 


@ Stimulates the blood-building cen- 
ters of the body. 


@ Helps keep the hemoglobin and 
red blood cells at the full health- 


ful level. 


Available through your local surgical supply 


house. 


For descriptive folder 
address Dept. MT-19 


HANOVIA 
Chemical & Mfg. Co. 


NEWARK 5, N. J, 


LETTERS 
TO THE EDITOR 


LIKE MT 


“Il would like to express my appreciation 
for receiving the MEDICAL TIMEs 

“It helps to save my time and I still can 
keep up with the latest medical discoveries 
and new methods of treatment.”’ 


W. W. Trostel, M. D. 
Piqua, Ohio 


“IT have found your MepicaL TIMEs most 
informative, and valuable for the time it 
Saves. 
I will look forward to the future re- 
prints.” 
August E. Gauthier, M. D. 
San Francisco, Calif. 


“Mepicat Times has been a great help. 


The reprints are time saving and a valuable 
addition to my file of other reprints.” 


S. H. Nevins, M. D. 
Quincy, Mass. 


“Your abstracts and publication are a great 
help in giving a comprehensive review ot 
the subject and are a great time saver.” 


James D. Smith, M. D. 
Kansas City, Mo. 


Mepicat Times is a big help to me in 
my limited time for reading. I greatly ap- 
prec tate it. 

G. R. C. Thompson, M. D 
Wilmington, N. C. 


—Concluded on page 40a 
1949 
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A DOUBLE-BARRELLED ATTACK 


| SULPHOCOL limits further joint damage by supplying an abundance 


of sulfur which is essential for detoxification. 


® SULPHOCOL SOL administered parenterally not only supplies avail- 
able sulfur, but the protective colloid in which this sulfur is dispersed 
also produces a mild foreign-protein type reaction. This stimulates the 
natural defense mechanism, reduces joint swelling, and relieves pain 

and stiffness. 


Experience Has Proved That Sulphocol Is Effective—And Sulphocol 
Is Safe. 


Write for Literature and Samples of Sulphocol Capsules. 


SULPHOCOL SULFUR COMPOUND 


A PRODUCT OF THE MULFORD COLLOID LABORATORIES 


MULFORD COLLOID 
LABORATORIES 


PACKAGING AND DOSE: 

ORAL: Sulphocol 5 gr. Capsules, bottles of 100, 
1 or 2 capsules after meals. 

PARENTERAL: Sulphocol Sol, 25 ce. vials; 12 
and 100—2 ce. vials. 44 to Y% ce. intra- 
muscularly increased to 3 cc. or more. 


~ 
THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 


Manufacturers of Pharmaceutical, Biological and Biochemical Products for the Medical Profession 
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PITRALAC 


—the unique, antacid, 


Pleasant enough to 
take and chew 
without water, 


Rapid and sustained relief 
(tablet disintegrates in one 
minute . . . buffer action 
lasts an hour or longer) 


© Scheniey Laboratories, Inc 


copes successfully 
with gastric hyperacidity 
because 


One 
tablet has 
acid-neutralizing power 


NEUTRALIZER 
BUFFER 


Each tablet contains 
0.15 gm. glycine and 
0.35 gm. calcium carbonate 


its efficacy and taste 
invite the cooperatior of 
your patients. 


equivalent to a 
full eight-ounce glass of 
fresh milk 


TIUITRALAC 


Supplied in 
bottles of 100 tablets. 


Schenley Laboratories, inc. 


350 fifth avenue, new york | 
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For the woman prone to abort, the administration of PRoLutToN® 


(Schering’s pure progesterone) during the second half of the men- 


strual cycle in anticipation of pregnancy, and, in the event of preg- 
nancy, continuation of therapy, greatly increases the chances of 
obtaining a living child.' Following nidation, continued develop- 
ment requires an adequate supply of corpus luteum hormene. In 
Mason's? series of 17 patients with one to three previous abortions, 
15 (88°0) went to term following the prophylactic administration 
of 


Because of its calming effect on the irritated myometrium and influ- 
ence in preserving normal decidual relationship, progesterone is also 
valuable as active therapy of threatened abortion in conjunction with 
customary measures. Thus, PROLUTON was successful in averting the 
threat of abortion in 30 out of 34 patients (or 88% )- 

: Habitual abortion: Proit tos 5 to 10 mg. three times weekly, 
mereasing to 25 mg. at the time of the calculated menses. Threatened abor- 
tion: Protuton 10 to 50 mg. daily until pain and bleeding are completely 
controlled. Subsequently treatment may be continued as for habitual abortion. 

: Prowetos, Progesterone U.S.P. XT, in oil for intra 
muscular injection: in ampuls of 1 ec. containing 1, 2, 5 or 10 mg.: boxes of 3, 
6 and 50; and in multiple-dose vials of 10 cc. containing 10, 25 or 50 mg. per ce.: 
boxes of 1 and 6 vials 
BIBLIOGRAPHY: (1) Rutherford. K.N.: Am. J. Obst. & Gynec, 51052, 196. (2) Mason, 
i Am. J. Obst. & Gynee, 66.690, 1912 
*® 
CORPORATION-BLOOMFIELD, NEW JERSEY 
IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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TREATMENT 


SPASMS OF 
SMOOTH MUSCLE 


NOVATRIN* with PHENOBARBITAL 
performs the dual function of a potent antispasmodic and a sedative. Each 
tablet contains 1 4 grain phenobarbital and 1 12 grain of Novatrin (hom- 
atropine methylbromide) which, by depressing the vagal and parasympathetic 
nerve terminals, will produce an antispasmodic effect comparable to that 
of 1/25 to 150 grain of atropine sulfate. But the toxicity of Novatrin is 


only about one-thirtieth that of atropine so that undesirable side effects, 


such as dryness of the mouth and blurring of vision, are extremely unlikely 
to occur. Novatrin with Phenobarbital is recommended when nervous ten- 
i sion or emotional strain complicate and aggravate spasms of smooth muscle 
and, in general, when other forms of antispasmodic therapy fail to produce 


a satisfactory response. Specifically recommended in — 


DYSMENORRHEA FLATULENCE 
BILIARY AND RENAL COLIC 
PEPTIC ULCER AND PYLOROSPASW 
ENTEROSPASM AND COLITIS 


SPhenotartdal 


LITERATURE AND SAMPLES AVAILABLE ON REQUEST. 


Novatrin.—Trademark Reg. U.S.Pat.Off. Brand of homatropine methylbromide. 


CAMPBELL PRODUCTS, Inc., 79 Madison Avenue, New York 
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pruritus, ulcers, fissures, Licerations, . 
CHATHAM PHARMACEUTICALS, ID 


Patients with stomach disorders are generally squeamish about 
their foods or medicines. Your patient's battle is half won if he 
can look forward with pleasant anticipation vo ‘taking his medicine’ 
instead of being upset or annoyed at the prospect. With the obstacle 


. of objectionable taste eliminated and the patient in the proper frame 


of mind, the ameliorative action of pleasant-tasting Gelusil® Antacid 


Ceshage Sescrigtion Adsorbent is consequently enhanced. Relief is almost immediate 
Dosage : Two teaspoonfuls of Gelusil* with Gelusil* Antacid Adsorbent and unlike ordinary alumina gels, 


Antacid Adsorbent (liquid) or tw 
it leaves the patient practically free of constipating after-effects. 
meals as often as necessary to relieve 


symptoms of hyperacidity and promote Indications: Gelusil* Antacid Adsorbent is indicated for the 


relief of gastric hyperacidity resulting from dietary indiscretions, 


patient. nervous or emotional disturbances, food intolerances or in peptic 


Package Information ulcer therapy. 
Gelusil* Antacid Adsorbent is supplied in 

borrles containing 6 and 12 fluidounces *T. M. Reg. U. S. Pat. Off. 
Gelusil* Antacid Adsorbent tablets are sup- 

plied in bottles of 50, 100 and L000 


GELUSIL 


WILLIAM R. WARNER & co., INC. New York e St. Louis 
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Prescribed in Buffalo Gap, Texas, 

or Baltimore, Maryland, Ortho-Gynol and 
Ortho-Creme are as readily available as the local 
pharmacy. Most widely prescribed and 

most widely used, these preparations are carried 

in practically every pharmacy in the United States. 

- This almost perfect distribution plus the certainty of 
action, safety in use and low cost of Ortho 
products have made control of conception clinically 
feasible whenever indicated—wherever prescribed. 


Copyright 1949 Orthe Pharm. Corp.. Raritan. N. J. 


Rictmatete acid bork acid 


| POPULATION 250 
1 


Physicians will find that these brief resumes of 
essential information relative to the newer medi- 
vinals are se prepared that they may be removed 
and pasted on standard 3x5" file cards, and 
filed as illustrated in the adjoining preture, for 


ready reference. 


Secretin 

MANUFACTURER: Wyeth, Inc., 1600 Arch Street, Philadelphia 3, Pa. 

INDICATIONS: In diagnosis of pancreatic dysfunction and biliary disease. 

Active CoNstiruENts: A hormone elaborated by the mucosa of the small in 
testine. 

DosaGe: As indicated. 

How Suppitep: In vials of 100 units. 


Eticylol 


MANUFACTURER: Ciba Pharmaceutical Products, Inc., Summit, N. J. 

INDICATIONS: Convenient and pleasant to take with no aftertaste and gives the 
patient a sense of well-being. Therapeutically, oral administration of this 
steroid sex hormone has the advantage of maintaining a relatively stable level 
of estrogen in the body. 

ACTIVE CONSTITUENT: Ethinyl estradiol. 

DosaGe: A single tablet of only .02 mg. is suthcient daily dosage to maintain the 
average menopausal patient. 

How SupPPLIED: In 0.02 mg. (white) and 0.05 mg. (yellow) tablets in bottles of 
100 and 250. 


Dihydrostreptomycin 4-49 


MANUFACTURER: Eli Lilly and Co., Indianapolis, Ind.; Parke, Davis and Company, 
Detroit 32, Michigan; The Upjohn Company, Kalamazoo 99, Michigan. 
INDICATIONS: In treatment of certain types of tuberculous infections; and in other 
cases where there is a hypersensitivity to streptomycin. Dihydrostreptomycin 
is less toxic, less likely to produce deafness, dizziness, or various irritations 

sometimes observed with streptomycin therapy. 

Active CONSTITUENT: Dihydrostreptomycin is a hydrogenated from of strepto- 
mycin, a basic antibacterial substance obtained from Actinomyces griseus 
culture fluids. Its activity is expressed in terms of grams of pure streptomycin 
base. 

DosaGe: The dose is variable, depending on the type of tuberculosis, usually 0.5 
to 1.0 Gm. injected every 12 hours for 42 to 120 days. Caution: As with 
streptomycin, care must be taken in adjusting the dosage for patients with 
impaired renal functions, particularly if administration is prolonged. 

How SuppPLigepD: 1 Gm. vials. —Continued on page 34a 
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Contributes definite constitutional effects, directly reflected in the 
radiant physical and mental health of the normal, hormonally balanced 


CONJUGATED NATURAL ESTROGENS 


EQUINE WATER SOLUBLE 


Effective Oral Therapy with Minimal Dosage 


mature woman. 


For clinical applications and suggested dosages, see literature 


SODESTRATE is available as 1.25 mg. tablets, coated orange. 


NEWARK 1, Y 


ADVANTAGES 


The conjugated estrogens in SODESTRATE are 
derived exclusively from natural sources (preg- 
nant mares’ urine). 


The estrogens are carefully preserved in the 
water soluble form in which they are excreted 
by the kidney. 


Unlike free natural estrogens which are largely 
inactivated and poorly utilized when given by 
mouth, SODESTRATE is rapidly and completely 
absorbed from the gastro-intestinal tract and is 
not inactivated by the liver. 


Highly potent yet essentially safe and well 
tolerated. 


Tonic properties of SODESTRATE impart a feel- 
ing of well being not equalled by the effect of 
synthetic estrogens. 


available on request. 


NEW JERSEY 
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Get the and you will buy a STANDBY Model Baumanometer 


\ 
+ 
STANDARD FOR BLOODPRESSURE a 


Designed to give maximum service anywhere in the 


busy office ...the STANDBY Model Baumanometer is 
light in weight, easy to move and complete in every 
detail. Simply place ‘it next to the patient -anywhere 
in the office—by desk, chair or table. This true mercury- 
gravity instrument with the wide open EXACTILT Scale i 
will give you scientifically accurate bloodpressure read- 
ings quickly and with the greatest of ease. 


Ask any one of the thousands of doctors using a 
STANDBY Model... they tell us that it is a most satis- 
factory piece of equipment... that it is truly an indis- 
pensable part of their armamentarium. 


acewale 


Mis practical 


ome if 


SPECIFICATIONS 


Calibration 300 mm. Size 38'2" high x 11'2” wide at base. 
Weight 7 lbs. Additional 3 lb. weight for base included 
at no extra charge. Body die-cast of Magnesium. Base and 
scale die-cast of zinc. Hard wear-resisting enamel Silver- 


tone finish. Lifetime guarantee against glass breakage. 


Automatic eye-level reading from either standing or sit- 
ting position is accomplished by another EXCLUSIVE 
Baum feature THE EXACTILT SCALE... which is perma- 
nently fixed at the precise angle for maximum reading 


efficiency. 


Designed with your office needs in mind. . . . No adjust- 
ments necessary, it is always ready for instant use any- 
time ... ANYWHERE in your office. 


Your surgical instrument dealer will 


gladly send you one for your inspection. 


W. A. BAUM CO., INC., NEW YORK 1 


ORIGINATORS AND MAKERS OF BLOODPRESSURE APPARATUS EXCLUSIVELY 
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Pacodein 4-49 


MANUFACTURER: William H. Rorer, Inc., Philadelphia, Pa. 

INDICATIONS: Of unusual value in alleviating the discomfort attending the common 
cold. It is reported to induce a prompt decrease, and in some cases, a com- 
plete disappearance of the nasal discharge and congestion, without the un- 
pleasant dryness that usually occurs when atropine is used for this purpose. 

Active CoNsTITUENTS: Codeine sulfate, 14 grain, and papaverine hydrochloride, 
14 grain. 

DosaGE: As indicated. 

How Supp iepb: In bottles of 100 and 500. 


Benadryl Cream 


MANUFACTURER: Parke, Davis and Company, Detroit 32, Michigan, 

INDICATIONS: Of value in relieving the itching associated with many dermatoses, 
including neurodermatitis, contact dermatitis, eczema, and pruritus (ani, 
vulvae and scroti). 

AcTIVE CONSTITUENTS: 2 per cent of diphenhydramine hydrochloride in a spe- 
cially-prepared water-miscible base. 

DosaGeE: Should be applied three or more times a day. 

How Supp.iep: In 2-ounce collapsible tubes. 


Histady! Hydrochloride and Ephedrine Hydrochloride 4-49 


MANUFACTURER: Eli Lilly and Company, Indianapolis 6, Ind. U.S.A. 

INDICATIONS: An antihistaminic which upon introduction with other antihistaminic 
compounds has largely replaced ephedrine in the treatment of allergies. 
Recent clinical investigations indicate that a synergistic effect is obtained by 
administering the two drugs simultaneously, for the effective dose of Histadyl 
hydrochloride when in combination with ephedrine hydrochloride has been 
found to be smaller, reducing the incident of unpleasant side-effects. Histadyl 
hydrochloride should be added rather than substituted for ephedrine. 

ActivVE CONSTITUENTS: Histadyl hydrochloride and ephedrine hydroc hloride. 

DosaGE: As indicated. 

How Supp.iep: In packages of 100 and 1000. 


P-A-D Tablets 4-49 


MANUFACTURER: The Upjohn Co., Kalamazoo, Mich 

INDICATIONS: For use in relieving headache and the symptoms of the acute common 
cold and also in alleviating painful smooth muscle cramps associated with dys 
menorrhea or gastrointestinal disturbances. Due to the smooth muscle relaxing 
action of desoxyephedrine, this preparation may also be used for preventing 
and treating travel sickness and nausea and vomiting associated with other con- 
ditions. In all of these disturbances the analgesic effects of phenacetin and 
acetylsalicylic acid are desirable. 

AcTIVE CONSTITUENTS: Each tablet contains: Acctophenctidin, 215 grs.; acetyl- 
salicylic acid, 3 grs.; dl-desoxyephedrine hydrochloride, 1/26 gr. (2.25 mg.). 

Dosacr: The average dose for adults is one or two tablets repeated as required onc 
or two times daily. Desoxyephedrine produces wakefulness and unless this effect 
is desired the last dose should not be given later than 4 P.M. 

How Suppitep: In bottles of 100 and 500 tablets. 
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7-TUBOCTRARINE CHLORIDE SOLUTION- CUTTER 


Curarve-Chemically Sure 
hecuralely Nandardiyed ty Height 


d-Tubocurarine Chloride Solution-Cutter More Definite Physiological Response—Chemical purity in 
is prepared from the crystalline alkaloid creases predictability, narrows interpretation to a single 
of the highest available chemical purity variable — individual response to the pure drug 
—specifications exceed the rigid re- Maximum Pentothal-Curare Compatibility 

quirements for chloroform ex- Chemical purity increases the ratio of 
tractable residue accepted by pentothal-curare compatibility to max 
the Council on Pharmacy imum limits without precipitation, 
and Chemistry of the allowing greater flexibility in 
American Medical the management of the 
dosage proportions 


Association 


“residue not to exceed 3.0%" 


Council Requirements 
Cutter Specifications: “residue not to exceed 0.3%" 


Derived from botann ally authent» ated curare plants Chondodenaron tomentoaem 
@ TUBOCURARINE CHLORIDE SOLUTION. CUTTER w pure by chemical 


standardwed by weight and contains 20 units (3.0 mgm. per cc of the 


crystalline pentahydrate in sterile woton solutes 054 Chiorobuteno! 
Available in 10 cc Saftiseal table et room 


J-TUBOCTRARINE CHLORIDE SOLUTION - 


MEDICAL TIMES, APRIL, 1949 


| 
35a 


NEW ANTI-ARTHRITIC 


for your prescription 


SUCCINOL TABLETS 


For faster, more lasting control of arthritic and rheumatoid symptoms 


@ does not cause hy poprothrombinemia 

@ does not lower renal threshold of sugar 
elimination 

@ does not cause gastrointestinal disturbances 


Combining a catalytic agent which stimulates 
tissue metabolism. plus a non-toxic analgesic- 
antipyretic. each Succinol Tablet contains: 
Calcium 0.3 Gm. 


Average Dosage: 4-8 tablets daily, 1-2 before 
each meal and on retiring. 


Ethically promoted. Now 


available at your pharma- 
cists. for generous 
sample and professional 
literature. 
oe 
SUCCINO 
J 


Available in bottles of 100 tablets 


THE SUCCINOL COMPANY 


3 MAIDEN LANE, NEW YORK 7,NEW YORK 
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Wh 
Compa 
ARE PLEASED TO RECORD THE ACHIEVEMENTS LEADING 

TO THE DEVELOPMENT OF 


CHLOROMYCETIN 


(CHLORAMPHENICOL, 


lrademark 


CHLOROMYCETIN IS A PURE CRYSTALLINE SUBSTANCE 
HAVING SPECIFIC ANTIBIOTIC ACTIVITY EFFECTIVE 
AGAINST AN IMPRESSIVE ARRAY OF MICRO-ORGANISMS 


In the history of CHLOROMYCETIN, chance has played little part. 
Starting from past knowledge of antibiotic activity in soil organisms, 
thousands of soil samples were collected throughout the world, 
cultured, and screened for antibiotic properties. Definite activity was 
found in cultures of Streptomyces venezue lac, an organism named 
for its place of origin. The active antibiotic was then isolated in pure 
form. Its chemical configuration was determined and reproduced by 
svnthesis. CHLOROMYCETIN is therefore the first antibiotic for ther- 
apentic use that can be produced in quantities by both natural and 

chemical methods. 


FEVER 
BACILLARY URINARY INFECTIONS 
PRIMARY ATYPICAL PNEL MONTSA 
FEVER 
rYPHUS FEVER 
SCRUB TYPHUS 
ROCKY SJOUNTAIN SPOTTED FEVER 


CHLOROMYCETIN can be administered efficiently by the oral route, vield- 
ing efective blood levels. It is supplied in Kapseals of 0.25 Gm. 


Descriptive literature will be mailed on request. 


Aa 


PARKE. DAVIS A COMPANY 7. am $2. MICHIGAN 
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In Chronic Cholecystitis... 


: | chemically pure bile acid derivative made available 
4 for therapy, Council-Accepted since 1932, exhaust- 
es ively studied and most favorably reported by hun- 
dreds of investigators, Decholin® remains today a 
oremost bile acid preparation for use in the medical man- 


_ agement of chronic cholecystitis. 


The Most Potent Hydrocholeretic, 


Decholin multiplies and frees the flow of thinned liver bile. By thus easing biliary evacuation 
and closely simulating a physiologic drainage of accumulated foreign matter through the hepatic and 
common ducts, Decholin may lessen the epigastric and right upper quadrant discomfort typical of 


chronic cholecystitis, improve the patient's tolerance for food and reduce the periods of disability. 


Decholi 


dehydrocholic acid 


334 gr. tablets in bottles of 25, 100, 500, and 1000. 


Decholin Sodium® (sodium dehydrocholate) in 20% 
aqueous solution; ampuls of 3 cc., 5 cc. and 10 cc., 
packages of 3 and 20 ampuls. 


‘eee “g The Fifth Edition of “Decholin in Biliary Tract Dis- 
turbances™ is now available upon request. 


COMPANY, INC. 
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Intramuscular injections of 
IvYOL desensitize the majority 
of individuals susceptible to 
dermatitis from contact with 
poison ivy or poison oak; 
relieve symptoms of Rhus 
dermatitis in many cases. 


¢ SHARP 


poison ivy extract (1:1,000) 


The active principle 
of Rhus toxicodendron 
(poison ivy), 1: 1000, 
in bland, sterile 

olive oil. 


Prophylaxis or treatment 
of poison ivy or poison 
oak dermatitis. 

Supplied in packages of 
one or four 0.5-cc. vials. 
Sharp & Dohme, 
Philadelphia |, Pa. 
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GOLD 
— 


10 mg. ‘ond 25 mg 


VINCENT CHRISTINA & CO. 


121-123 East 24th Street 
New York 10, N.Y. 


LETTERS 


continued 


SUMMARY ARTICLES 


“Your recent summary article was clear, 
concise and extremely comprehensive. | 
enjoyed it and look forward to your publi- 
cations.” 
F. R. Geiger, M. D 
Cincinnati, O. 


“Your idea of a monthly topic in resumé 
is excellent and will save the practitioner 
a great deal of time.” 

J. J. Blinn, M. D. 

Long Beach, N. Y. 


REPRINTS 


. Many thanks. A great time saver and 
a useful service.” 
Clarence Bernstein, 
Orlando, Fla 


Thank you for sending me the requested 
reprint. 

“T believe that these ‘refresher courses,’ 
as you intend them, are of real value to any 
busy general practitioner.” 

Erwin Permer, M. D. 
Indianapolis, Ind. 


‘This ts to acknowledge receipt of your 
recent summarization. I do appreciate this 
and, to the general practitioner, your col- 
lecting and summarizing all the recent facts 
in connection with specific conditions save 
so much reading time, and are a great 
service to the practitioner and his patients.” 
W. A. Williams, M. D. 
Macon, Ga. 
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THE USE OF THE DIAPHRAGM INTRODUCER 


Use of a diaphragm introducer is favored by many > Same 
Komses 

patients who find manual manipulation objection- : — sh 

able or difficult. It facilitates the insertion and correct 

placement of the diaphragm, as well as its removal. 

The “RAMSES”* Diaphragm Introducer provides 

the following features: 


@ Simplicity and convenience in use 

@ Safety — design minimizes possibility of injury to 

the cervix or accidental insertion into the urethra 

®@ Smooth surface lessens bacterial proliferation — INSERTION "OF DIAPHRAGM 
makes for easy cleaning ee 
@ Ease of removal assured by bluntly hooked end 

The “RAMSES” Diaphragm Introducer is supplied 


in the Physician's Prescription Packet No. 501, with- 
out charge 


TRADIMARE BIG US PAT OFF. 


PHYSICIAN'S PRESCRIPTION PACKET NO. 501 
A complete unit for conception control. Contains (1) a 
“RAMSES” Flexible Cushioned Diaphragm of the prescribed size, (2) a “RAMSES” Dia- 
phragm Introducer of corresponding size, and (3) a tube of “RAMSES” Vaginal Jellyt 
(regulaf size). 
* The word “RAMSES” is a registered trademark of Julius Schmid, Inc. 


t Active Ingredients: Dodecaethyleneglycol Monolaurate 5%; 
Boric Acid 1%; Alcohol 5%. 


gynecological division “RAMSES” Vaginal Jelly is accepted 
4 } ° ( Chemistry of the American Medica 
plus Cfhniid Association. The “RAMSES” Dia- 


phragm and Diaphragm Introducer 
423 West 55th Street, New York 19, N. Y. are accepted by the Council on 


Physical Medicine of the American 


quality first since 1883 Medical Association. 
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What good are the 
Genes and Chromosomes 
if the Fetus is Starved? 


“Infant presenting with its feet foremost.” 
ApapTep FROM Heister’s Surcery, Lonpon 
MDCCXLVII (1748). 


é 
an 
A 
/ 
“a 
7 - 2? 
> 
: 
>. /25 
<9 
3 
> : 
os gi’ Fan 
» 
j 
ine i! 
\\ 
\ 
== 
\ 
| | 


I HE LIFE-LINE BETWEEN THE MATERNAL ORGANISM 


AND THE UNBORN MUST BE KEPT OPEN, 


BOTH MUST RECEIVE OPTIMAL NUTRITION — 


ESPECIALLY OF THOSE CRITICAL SUPPLIES — 


CALCIUM, IRON AND THE ESSENTIAL VITAMINS — 


TO INSURE THE PRICELESS HERITAGE OF SOUND YOUTH. 


OB RON is specially designed for the OB patient. Note the 
15 grains of dicalcium phosphate* per capsule plus the abundance 
of vitamins in adequate amounts to assure continuous flow of these 


nutrients from mother to child. Try OBron on your next OB case. 


ALL IN ONE CAPSULE 


*Dicalcium Phosphate, Anhydrous . . . . 768mg. 

Vitamin A (Fish-Liver Oil) . . ~5,000U.S.P. Units | | 
Vitamin D (Irradiated Ergosterol) . . . . 400 U.S.P. Units 
Vitamin B, (Thiamine Hydrochloride) . . . . 
| Vitamin B, (Pyridoxine Hydrochloride) . . . . . O.5 mg. 
*Equivalent to 15 grains Dicalcium Phosphate Dibydrate 


ONE OF THE ROERIG BALANCED FORMULAE 


Originators of 
Hepruna* Heptuna with Fouic Acip* DartTHRONOL 


PHAR 


J}. B. ROERIG AND COMPANY 
ROERIG 536 LAKE SHORE DRIVE * CHICAGO 11, ILLINOIS 
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Your local phar- 
macy stocks 
Neo-Antergan 
in 25-mg. and 
50-mg. tablets, 
supplied in boxes 
of 100 and bot- 
tles of 1,000. 


“4 


4 


1. EFFICACY Neo-Antergan has provided complete or 
appreciable symptomatic relief in 71 per cent of an accu- 
mulated series of more than 500 cases of hay fever. 

2. WIDE THERAPEUTIC RANGE Neo-Antergan has 
proved effective in relieving allergic symptoms in certain 
patients who had failed to respond to other therapeutic 
measures. 


3. SAFETY It was necessary to discontinue Neo-Antergan 
therapy only in approximately 3.5 per cent of a series of 
over 1,500 patients because of untoward side effects. 


MERCK & co., Inc. . Manufacturing ‘Chemists RAHWAY, N. J. 
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the tortured, 


gasping 
asthmatie 


“For the tortured. gasping asthmatic — AN 


more certain relief of respiratory distress with 
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ALWAYS FRESH Suppositories are thus 
protected against deterioration even after long storage at Suppositories: 
 ELINICALLY EFFECTIVE Aviver Supposito: 
facilitate the management of bronchial asthma (acute Tull 
chronic), cardiac asthma (paroxysmal nocturnal (0.05 Gm.) 
afford a sense of security to physician and 
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Insulin Mixtures: 


Reports of Three Representative Cases 


Sol B. Stern, Jr., M.D. 


The discovery of insulin approximately 
twenty-five years ago by Banting and Best 
heralded a new era in the treatment of 
diabetes mellitus. By means of amorphous 
or crystalline zinc insulin, the marked 
metabolic disturbances of the diabetic pa- 
tient were corrected to a great extent. This 
material made possible the conquest of 
coma, but, because of the peculiarities of 
this preparation, the diabetic patient could 
never be physiologically controlled. The 
discovery of protamine insulin by Hage- 
dorn': * eleven years later constituted an- 
other advance in diabetic therapy, but 
subsequent experience revealed this to be 
far from an “ideal” insulin. Various other 
modifications of the original product have 
been used in an endeavor to convert the 
diabetic into a more normal organism. 

Because of the difficulties encountered 
in the use of insulin and its modifications, 
two schools of treatment have arisen. The 
one headed by Tolstoi':* tolerates even 
marked gylcosuria provided the patient is 
asymptomatic and maintaining his weight. 
It is his contention that the amount of 
carbohydrate utilized is vastly more im 
portant than the amount of sugar excreted 
in the urine. The other school attempts 
to adapt the patient to his insulin by 
dietary readjustments, by the administra- 
tion of one or more types of insulin in 
several injections daily, etc. 

At the onset, certain definite principles 
of diabetic therapy should be stated. Al- 
though it has never definitely been proven 
that a high blood sugar per se is responsi- 
ble for the various degenerative phenomena 
complicating this disorder, there is certain 
suggestive evidence’ in animals and man 


From the Department of Medicine, Tulane Uni- 
versity and Touro Infirmary. 
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that this may be the case. Because of these 
facts and in the absence of definite proot 
to the contrary, we do not believe that 
the goal of normoglycemia should be 
abandoned. In order to properly evaluate 
the diabetic patient's control, it has been 
our policy to examine the blood and urine 
in the fasting state and two hours post 
cibum, The latter examination is extremely 
important as the mere examination of the 
fasting blood sugar often lulls one into 
a false sense of security as regards ade- 
quacy of control. 

It has been our experience,® and the 
experience of others, that approximately 
35-50 per cent of all diabetics can be well 
regulated on diet alone. Of those patients 
requiring insulin, approximately 70-75 per 
cent require 40 units of insulin or less 
daily for adequate control. This latter 
group can be more or less physiologically 
controlled by any of the various insulins 
which we now have at our disposal-—..e., 
three or four injections of regular insulin 
or one injection of globin or protamine 
insulin daily. The severe  dia- 
betics-—i.e., those requiring over 40 units 
of insulin daily—deserve special considera- 
tion, as an extremely large proportion of 
these cases cannot be satisfactorily con- 
trolled by our usual methods. 

Rapidity of onset and intensity of effect 
exhibited by regular insulin have been 
sacrificed for prolongation of effect in 
the case of protamine zinc insulin. Severe 
diabetics who are “regulated” with pro- 
tamine zinc insulin will usually exhibit 
a normal fasting blood sugar but marked 
postprandial elevations are frequent. At- 
tempts to control the latter by increasing 
of this insulin will result in dis- 
and even dangerous, nocturnal 
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hypoglycemic reactions. In other words, 
the action of protamine zinc insulin is 
such as to adequately control endogenous 
carbohydrate metabolism but its action 
is neither rapid nor intense enough to 
control exogenous carbohydrate metabo- 
lism in a large proportion of cases. One 
or more supplemental injections of regular 
insulin or dietary readjustment or both are 
necessary for optimum control but cer- 
tainly this makes for a far from a normal 
existence. 

Globin insulin with zinc has been un- 
successful in the control of a large per- 
centage of severe diabetics. Not only is 
its action too weak to control blood sugar 
rises after meals but its duration is too 
fleeting to adequately control the fasting 
blood sugar. 


Within the past few years, much work 
has been done by Peck,’ Colwell,'* 
Lawrence,'® Ulrich,'? and others with 
mixtures of regular and protamine zinc in- 
sulins. As first suggested by Lawrence’: '* 
and demonstrated by Ulrich,'? a new in- 
sulin preparation results when regular and 


protamine zinc insulin are mixed in an 
ampule or syringe. The characteristics of 
this preparation are such that it acts rapid- 
ly and intensely enough to control post- 
prandial rises in blood sugar without pro- 
ducing hypoglycemic reactions between 
meals. It also acts long enough to maintain 
the fasting blood sugar within normal 
limits without producing distressing noc- 
turnal ‘‘reactions.” The most logical ex- 
lanation'® for this action is that advanced 
™ Colwell, who conceives of an entire 
series of protamine zinc insulin complexes, 
of which the commercial product 1s only 
one, in which increasing amounts of in- 
sulin may be combined in an increasingly 
“insulin saturated” insoluble complex up 
to the saturation point. 

The technique’: of regulating a pa- 
tient with an ‘insulin mixture is not difh- 
cult. Patients are transferred to a 2:1 
(regular: PZI) mixture, the dose being 
calculated from the total number of units 
of PZI and regular insulin which the 
patient has previously required over a 24- 
hour period for optimum control. If the 
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patient continues to spill sugar on arising, 
the protamine zinc insulin in the mixture 
is increased—e.g., 3:2 mixture, whereas, 
the regular insulin is increased if post- 
prandial hyperglycemia and glycosuria per- 
sist— e.g., 3:1 mixture. 

Certain precautions must be observed 
in the preparation of insulin mixtures. 
Since all the daily doses are combined in 
one injection, a preparation containing 80 
units per cc. is preferable in order to lessen 
the volume of fluid injected. Preparations 
of the same manufacturer should be used 
in order to keep conditions as constant as 
possible. It must also be emphasized that 
the dose of unmodified insulin is drawn 
into the syringe first. The technique of 
mixing the two insulins is easy to do but 
difficult to explain. Patients must actually 
be shown how to make their mixtures. 
The new feature to be learned is how to 
draw an air bubble into the syringe and 
roll it through to mix the doses. 

There are certain definite advantages 
which insulin mixtures have to offer: (1) 
most important, these mixtures are “tailor 
made’’ to fit each patient’s needs; (2) only 
one daily injection is required; (3) tedious 
dietary readjustments are unnecessary and, 
(4) they do not increase the number of 
insulins commercially available which 
would, in turn, further complicate therapy. 
The indications for extemporaneous mix- 
tures are those cases which are not ade- 
quately regulated by one daily injection of 
globin or protamine zinc insulin and who 
require multiple injections of regular in- 
sulin for adequate control. 


Case Reports 


CASE NO. 1: Mrs. A. B., White, Female, 
Age 60. 

This patient exhibited a sudden onset 
of polydipsia and polyuria five weeks prior 
to admission. There was a 20-pound weight 
loss over a three-month period in spite of 
an excellent appetite. Intense vulval pru- 
ritus had been present for the past three 
weeks. Review of systems was non-con- 
tributory. Physical examination revealed 
a poorly developed, poorly nourished white 
female who appeared several years older 
than her stated age. Examination was not 
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remarkable and, except for blood sugar of 
453 mgm. per cent on admission, all lab- 
oratory work was within normal limits. 
Patient was placed on diet containing 
180 grams of carbohydrate, 90 grams of P, 
and 90 grams of F divided into three equi- 
caloric feedings and a glass of milk and 
crackers at bedtime. Control with protamine 
zinc insulin, 45 units, was far from physi- 
ological and the patient was eventually 
transferred to an insulin mixture with re- 
sulting superior control on approximately 
25 per cent fewer units of insulin daily. 
Weight increased from 78 pounds on ad- 
mission to 84 pounds on discharge. 


CASE NO. 2: Mrs. E. B., White, Female, 
Age 46. 

This patient was a diabetic of seven 
years duration who had been taking prota- 
mine zinc insulin, 65 units, for the past 
several months. Although considered well 
controlled, weight had dropped from 125 
pounds to 105 pounds in spite of an ex- 
cellent appetite. Review of systems revealed 
intermittent bouts of abdominal fullness, 
nausea but no vomiting, abdominal cramp- 
ing and diarrhea for the past several 
months. Physical examination was not re- 
markable. Laboratory work-up was within 
normal limits except: for a barium enema 
which revealed multiple sigmoid diver- 
ticula. 
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Patient was placed on a diet of 200-80- 
90 divided into three equicaloric feedings 
and protamine zinc insulin, 65 units daily. 
Marked fluctuations in the blood sugar 
occurred throughout each 24 hour period 
and patient was transferred to an insulin 
mixture, eventually being stabilized on a 
mixture containing 35 units of regular 
and 15 units of protamine zinc insulin 


daily. 


CASE NO. 3: Mrs. M. F., White, Female, 
Age 55. 

Patient was a known diabetic of 18 years 
duration admitted for regulation. Review 
of systems was non-contributory. Physical 
examination was essentially negative ex- 
cept for bilateral immature cataracts and 
diminished dorsalis pedis and posterior 
tibial pulsations bilaterally. Patient was 
placed on a dict of 100-60-50 divided in 
three equicaloric feedings plus a small 
bedtime snack. Patient was eventually 
transferred to a mixture containing 60 
units of regular and 30 units of Protamine 
zinc insulin after being only fairly well 
controlled on 100 units daily of the latter. 


Discussion 


These cases are representative of the 
usual problem which confronts the clin- 
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ician in attempting to control the severe 
diabetic. Protamine zinc insulin ts ineftec- 
tive in a large percentage of these in 
controlling exogenous carbohydrate me- 
tabolism and attempts to control post- 
prandial blood sugar rises by increasing 
the dose of this insulin will result in dis- 
tressing “‘reactions.”” This is well illustrated 
by the blood sugar curves of Case No. 2. 
Extemporaneous insulin mixtures will us- 
ually afford satisfactory control in a large 
percentage of these cases. As illustrated by 
these examples, these mixtures are ‘‘tailor- 
made” for each individual diabetic. These, 
in reality, fulfill to a large extent those 


Antivivisection Fanaticism 


Far from being just the preposterous 
private grudge of a few persons, antivivisec- 
tion is an actual handicap to life-saving bio 
logical research. 

“Reports from medical, dental and veteri- 
nary schools as well as hospitals and govern 
ment agencies give dramatic evidence of the 
extent to which antivivisection fanaticism 
has placed a barrier in the path of the 
search for remedies and preventives for 
disease and injury,”” says Dr. A. J. Carlson. 

“Antivivisection obstructionism harms 
all members of the community,” Dr. Carl- 
son adds, “because it slows down studies on 
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properties which should be possessed by 


the “ideal” insulin. 
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atilictions like cancer, polio, heart disease, 
and tuberculosis.” 


Dr. Carlson points out that not only are 
the programs of the American Cancer So- 
cicty, the National Foundation tor Intan 
tile Paralysis and the United States Public 
Health Service penalized by the irrespon 
sible actions of the a-v's but that non-medi- 
cal institutions like the National Safety 
Council suffer because projects for which 
they provide funds are hampered by the 
artificial shortage of experimental animals. 
Even the U. S. Air Force is deprived of in- 
formation which will help to lessen the 
dangers to Air Force crews. 
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SPECIAL ARTICLE 


2clampsia of Pregnancy 


This summarization attempts to cover all of the known 


therapeutic information on the subject and is designed 


Eclampsia of pregnancy is a disturbance 
of pregnancy, usually late pregnancy, which 
is characterized by intermittent convulsions, 
then coma and finally death. This con- 
dition has been described by some as 
a toxemia of pregnancy, but others state 
that no toxin has been isolated and 
the evidence of its existence is chiefly pre- 
sumptive. Toxemia occurs in approxt- 
mately 10 per cent of all pregnancies and 
is responsible for 25 per cent of all ma 
ternal deaths. It is a term used to de- 
scribe any number of conditions which 
may develop to complicate the pregnancy 
such as: nephritis, acute yellow atrophy 
of the liver, hypertension of pregnancy, 
pernicious vomiting, mild severe 
preeclampsia and eclampsia itself." This 
article will be concerned only with pre- 
eclampsia and eclampsia. Eclampsia oc- 
curs in approximately 0.2 per cent of all 
pregnancies, in approximately 1 per cent 
of maternity cases in hospitals and in 
about 2 per cent of those patients having 
some type of toxemia of pregnancy.* 


Etiology 


There are many theories as to the 
etiology of eclampsia. Those who believe 
it to be due to a toxemia consider that 
it may result from uremia, bacterial auto- 
intoxication, biological reactions, endocrin« 
disturbances, mammary toxemia, potsonous 


substances from the fetus of placenta, 


® From the Editorial Research Department of the 
Mepicat Times, 67 Wall Street, New York 5, N. Y. 

Permanent library binders, sufficient to hold 24 
different “refresher” reprints, sent postpaid $2.50. 
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dietary alterations, or physicochemical 
changes. 

To some eclampsia is simply the result 
of toxemia in patients who have a ten- 
dency to have convulsions. Thus it is 
often found that such individuals have a 
history preceding pregnancy of cerebral 
dysrhythmia. Some also believe that 
epilepsy and eclampsia have a tendency to 
recur in the same person or to occur in re- 
lated persons, particularly if they are iden- 
tical twins. 

Another theory propounded is that 
eclampsia occurs as a result of inadequate 
destruction of the postpituitary pressor 
principles produced naturally in the liver 
in addition to a deficiency of acetylcholine 
in the placenta and blood. Although a 
recent review supports this theory the find- 
ings of other workers did not confirm 
2% 4 One group of investigators has 
reported that the placental tissues of pa- 
tients with eclampsia show a high prolan 
and low estrogen content. In these same 
cases the serum also had a high prolan 
content. Thus they expressed the belief 
that an increasing deficiency of progestin 
and destruction of estrogen is associated in 
some manner with this type of toxemia. 
Another group have also traced the condi- 
tion to the placental tissue. They believe 
that some hormone normally present during 
pregnancy is present in abnormal quanti 
ties and thus affects the vascular system 
or it may be present in normal quantities 
affecting the vascular system in which there 
is a congenital or acquired irritability. 
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Although there are pathologic lesions 
in patients with this condition, which could 
be the source for the symptoms, it is more 
than likely that they are really due to 
physiological disturbance of the organism. 

A study of the blood chemistry in 
toxemia of pregnancy has shown many 
different changes among which the most 
common are an increase of uric acid and 
acidosis. However, a starvation ketosis 
could very easily be responsible for these 
changes. Many conditions such as an 
excess of sodium intake in salt or sodium 
bicarbonate, vitamin deficiency, anemia, de- 
crease in plasma protein or an endocrine 
imbalance might cause the edema. One 
authority has expressed the belief that an 
alteration in the permeability of the capil- 
laries is immediately responsible for the 
edema. 

Some years ago the theory was sug- 
gested that eclampsia was caused by the 
antigenic incompatibilities existing between 
the mother’s blood and that of the fetus® 
but it was not believed because it was 
thought that the placental barrier was not 
crossed by maternal and fetal bloods. 
However, the objections to this theory were 
eliminated when the presence of the Rh 
factor was discovered and it was found 
that erythroblastosis fetalis was caused be- 
cause of the crossing of the placental bar- 
rier by the Rh factor. This spurred on the 
investigations directed towards solving 
this particular problem and led to more 
studies on the possible reactions between 
the maternal and fetal blood. One hypoth- 
esis for which no evidence could be 
obtained was that specific antibodies pro- 
duced in the mother might agglutinate 
fetal erythrocytes in the mother's blood.* 
Thus liver and kidney damage would re- 
sult and the symptoms of preeclampsia 
and eclampsia appear. A study of the 
of 13 erythroblastotic infants 
revealed that 9 mothers had mild to mod- 
erate attacks of preeclampsia. Because of 
this various authorities felt that iso-im- 
munization warranted further study.* ° 

The genetic laws have been found re- 
sponsible for the production of erythroblas- 
tosis fetalis and so a simple genetical 
hypothesis for the production of toxemia 
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of pregnancy by antigenic incompatibility 
has been proposed but not as yet sub- 
stantiated clinically. This theory is as 
follows: Two allelomorphic genes, E and 
e (an allelomorph is one of a pair of 
contrasting genes through which alterna- 
tive pairs of Mendelian characters are in- 
herited), occur in the autosomes (any 
ordinary pair of chromosomes as differen- 
tiated from an accessory chromosome) and 
combine in the mother as ee and in the 
embryo as Ee. Thus a toxemia configura- 
tion results because the mother has only 
a recessive e gene and the fetus has a 
dominant E. As a result some mothers 
may develop toxemia because of the sen- 
sitization in their systems of the antigens 
dependent upon the E gene. Such re- 
tive pairs of Mendelian characters are in- 
actions would not always occur in every 
pregnancy where this relationship was 
present because of many variable conditions 
necessary to produce the pathological 
symptoms just as in the case with the Rh 
factor. 

However, it would be possible on the 
basis of this theory to predict the oc- 
currence of toxemia in women of one fam- 
ily. Any woman who, in the fetal state, 
caused her mother to have toxemia would 
be most unlikely to have it during her own 
pregnancy because she would have to have 
the dominant E gene and thus the presence 
of such a gene in her fetus ca not be 
able to cause sensitization. However, if 
she developed toxemia, it is very unlikely 
that she caused toxemia in her mother. 

A man child with the dominant E gene, 
when he becomes an adult, is capable of 
transmitting that E gene to any of his off- 
spring and consequently may cause toxemia 
in his wife. Thus if this man’s wife has 
toxemia it is very likely that in his fetal 
state he was also responsible for causing 
toxemia in his mother. If the husband 
has the dominant E gene toxemia may oc- 
cur in later pregnancies as well as the 
first because he is capable of passing it 
on in each embryo. A study of the family 
of a woman with toxemia usually will re- 
veal that her sisters and her husband's 
brothers wives are apt to have it also.*® 

This theory has considered a very simple 


MEDICAL TIMES, APRIL, 1949 


4 

alg 
7 
' 

j 

bs 

3 

4 


genetic process but it is possible that 
the entire system is affected by many more 
complications. It is interesting to note 
that erythroblastosis fetalis occurs more 
frequently in multiparas than in primiparas 
whereas eclampsia is more frequent in the 
latter so that the genetics of these two con- 
ditions obviously are not similar. How- 
ever, this theory is evidence of a step in 
a direction which eventually may lead 
to a solution of the problem. 

As stated above eclampsia is more com- 
mon in primiparas. It also is more com- 
monly found in patients giving birth to 
twins and in patients with hydramnion. 


Symptoms 

It is generally agreed that a pre- 
eclamptic stage precedes the eclamptic 
stage. However, these two stages differ 
only in degree. The symptoms which are 
observed are those of water retention. If 
these symptoms are recognized in the early 


stages it may be possible to prevent the 
condition from progressing to the severe 
stages. There are, of course, a combination 
of symptoms which characterize this condi- 
tion but frequently they do not appear 
until later in the course. During a normal 
pregnancy a woman usually does not gain 
in excess of 20 to 25 pounds, usually 
gaining one pound weekly during the last 
16 weeks. If this gain in weight should 
be doubled or tripled it is a possible 
indication of toxemia. In addition, if the 
blood pressure rises from the normal of 
120/80 or less to 135/90 or more and 
if there is albuminuria there is definitely 
something abnormal. These 3 signs may 
be present alone or in unison or may ap- 
pear and disappear at different times. 
Other symptoms which may be observed 
in the beginning but generally later in the 
course of the condition include headache, 
nausea, vomiting, visual disturbances, cye- 
ground abnormalities, hypertension, edema, 


Fig. 1. A. Anterior 


portal spaces. 
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surface of eclamptic liver 
covered with scattered red patches due to hemorrhage 
underneath the capsule. These hemorrhages can also 
be seen on the cut surface. B. Microscopic drawing 
showing distribution of the hemorrhages about the 


diminished urinary output, and nervous ir- 
ritability. These symptoms are indicative 
of the preeclamptic stage.*: 

If the condition is allowed to progress 
the eclamptic stage begins and the patient 
goes into convulsions. The onset of the 
convulsion is slow, thus differing from the 
epileptic type. The small muscles of the 
face begin to twitch and this twitching 
gradually spreads to the remainder of the 
body. The patient becomes unconscious 
and goes from a tonic convulsion in which 
she is rigid with opisthotonos, flexed arms, 
clenched fists, distorted features and di- 
lated pupils into a clonic form in which 
her whole body twitches violently, her 
tongue protrudes and may be mutilated by 
her clamping jaws, her eyes are bloodshot 
and bulging, her face is swollen and blue 
in color, her pulse is rapid and pounding, 
her chest is rigid and there is blood-tinged 
foam at the mouth. In this severe stage 
the condition closely resembles a grand 
mal seizure in epilepsy. The seizure lasts 
for 30 seconds to 11/) or 2 minutes after 
which there is a relaxation and finally the 
patient awakens to find herself exhausted 
and confused. There may occur only a 
few convulsions but in some cases there 
may be many such as in status epilepticus. 
In very severe cases the patient may be 
delirious and remain in a coma between 
seizures.? 3 

Although not generally true, there have 
been reported cases of postpartum eclampsia 
which occurred in the first week of the 
puerperium and one case which occurred 
26 days after delivery.'" 


Pathology 


If toxemia is allowed to progress to 
the severe eclamptic stage death may re- 
sult. It is generally expedited by pul- 
monary infection. Examination of the 
various organs after death has revealed 
that lesions commonly are found in the 
liver and kidney but also may occur in 
the brain, heart and uterus. Hemorrhage, 
necrosis and fatty degeneration of the 
periphery of the lobules occur in_ the 
liver. The kidney tubules show evidence 
of albuminous degeneration and in tix 
kidneys themselves the swollen capillary 
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Fig, 2. A. Microscopic draning of the 
eclamptic kidney. The glomerulus ap- 
pears to be bloodless and fills the entire 
capsule, B, Microscopic drawing of the 
normal kidney, 


walls cause ischemia and there is an in 
crease in the size of the glomeruli 
Toxemia is accompanied by a spasm 0: 
the terminal arterioles in the entire body 
which is probably the cause of the afor 

mentioned lesions as well as those in otaer 
parts of the body. A pathologic study of a 
large number of placental tissues trom 
preeclamptic or eclamptic women showed 
that there were acute infarcts probably 


caused by a cholesterol-induced arterial 
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disease. The investigators expressed the 
belief that the eclampsia resulted from the 
split protein products from these areas 
being absorbed into the body. Some havc 
reported that the pathologic findings in 
the kidney and liver are characteristic but 
not necessarily peculiar to cclampsia. One 
case has been reported in which the brain 
of a woman who had eclampsia for 3 
months had extensive regions in various 
stages of destruction caused by paralysis 
and thrombosis of the venules and capil- 
laries. Another similar case was reported 
in which the patient lived for 7 years." " 


Diagnosis 


Diagnosis of eclampsia is relatively sim- 
ple if the patient has been checked close- 
ly throughout the pregnancy and has shown 
symptoms of toxemia and then develops 
convulsions before, during or after labor. 
In approximately 50 per cent of the pa- 
tients the convulsions occur before labor 
and in 25 per cent during or after labor. 
If the patient is an epileptic a differential 
diagnosis may be dificult because it is en- 
tirely possible for her to have an epilep- 
tic seizure near the time or at the time of 


labor. 


Prognosis 


If toxemia is recognized in the early 
stages and proper treatment administered 
by a skilled physician the prognosis ts 
favorable. Young women are more apt 
to recover than older women. In the past 
the mortality rate of the mother was about 
25 per cent but with advances in under- 
standing and therapy of this condition this 
is closer to 10 per cent. The child mor- 
tality rate is about 40 per cent. Ante- 
partum eclampsia is more fatal than that 
during other periods. 


Therapy 

Proper handling of toxemia with a view 
to preventing its progress is possible if 
it is diagnosed in the early stages. Ther- 
apy at this time is also more effective 

In view of the possibility that the vaso- 
constriction responsible for the hyperten 


MEDICAL TIMES, APRIL, 1949 


sion and other symptoms of this condition 
may be due to an imbalance between 
estrogens and corpus luteum hormone 
( progesterone ) during pregnancy (the 
pressor factor may be merely a dc 
ficiency of corpus luteum) it follows that 
endocrine therapy would be logical. Sev- 
eral groups of workers have tested this 
type of therapy with promising results. In 
one group of 30 such patients given 
progesterone no maternal deaths and only 
1 convulsion (early in therapy) occurred 
in comparison to 3 deaths and 10 con- 
vulsive patients in a control group. With 
this therapy the number of fetal deaths 
was 3 as compared to 10 in the control 
series. Therefore, this worker suggested 
that the elimination of almost all danger 
in eclampsia could be attained if proges 
terone was administered at the first signs of 
preeclampsia. In another series of pa- 
tients administration of progesterone re 
sulted in a recession of blood pressure in 
3 patients and no convulsions in all 8 
patients. Progesterone for this purpose ts 
given intramuscularly in a dosage of 5 
mg. daily for 3 to 4 days. As the symp 
toms are brought under control the dosage 
may be reduced gradually to 2 mg. daily 
so long as the blood pressure remains nor- 
mal. If there is no response to the initial 
5 mg. dose the daily dose may be in- 
creased to 10 mg. until the symptoms are 
controlled and then gradually reduced to 
5 mg. daily..%"* After clinical improve- 
ment is well established the dosage may 
be further reduced to 1 to 2 mg. 3 times 
a week with an increase to 5 mg. at times 
of calculated menses, emotional stress and 
so forth. Higher dosage levels are indicat 
ed throughout late pregnancy 

Others have also recommended large 
doses of estrogen and progesterone in 
eclampsia but feel that it still must be 
proven that this imbalance is responsible 
for the toxemia rather than some funda 
mental process.'* *° 

In years past the immediate procedure 
in the therapy of eclampsia was to empty 
the uterus. More recegtly emphasis has 
been directed toward delaying the process 
and consequently the mortality rate has 
been lowered, 
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There are various methods of therapy 
recommended depending upon the severity 
of the condition. In the case of a preg- 
nant patient with a history of certain or 
possible impairment of the kidneys due 
to some disease, or of previous pregnancies 
in which there were complications partic- 
ularly in regard to the kidneys, or in cases 
of latent organic disease particularly of 
the kidneys, a definite regimen is indicated. 
As soon as pregnancy is ascertained the 

atient should be placed on a daily fluid 
senaed of 900 to 1200 cc. intake and 
output. Instead of 3 daily meals there 
should be 5 small meals and no eating 
or drinking between these meals. Sweets 
and salt should be kept at a minimum. 
Because observation has shown that cg 
proteinemia frequently occurs in the last 
trimester of pregnancy and more particu- 
larly in preeclamptic patients a high pro- 
tein diet is indicated.2- 2? This is especi- 
ally important because a hypoproteinemia 
state has a tendency to retain water. One 
study has revealed that there is less ten- 
dency toward eclampsia if the diet has 
a high protein content.2* The patients 
in this group are considered to be potenti- 
ally abnormal.? 

The moderately preeclamptic patient is 
described as one having defnite but mod- 
erate indications of the condition such 
as overweight, slight or marked edema, 
hypertension of 30 to 50 points and with 
only mild or varying subjective symptoms 
or none at all. Such patients should be 
first restricted as to fluid intake or even 
forbidden any fluids until the urine out- 
put for 24 hours can be determined. The 
intake and output of fluids should then 
be charted every day or every few days 
based upon the severity of the case. Mod- 
erate dehydration can be accomplished with 
30 to 60 cc. doses of a saturated solu- 
tion of magnesium sulfate hourly or two- 
hourly until watery stools are eliminated 
every day or on alternate days. The diet 
indicated is the same as described above. 
When the weight and blood pressure are 
reduced to the ngrmal for that period the 
patient is sufficiently dehydrated and should 
be placed on a fluid balance as described 
above.? 
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The next group of patients is the dan- 
gerously preeclamptic in whom there will 
be observed signs of approaching convul- 
sions. The symptoms of this stage include 
scanty urine, edema, overweight, hyper- 
tension of 50 to 100 points, pathologic 
urine, headache, visual disturbances, men- 
tal dullness, indigestion and the other 
symptoms described previously. 

In those cases in which the symptoms 
indicate that the crisis is not immediate 
intravenous administration of 50 cc. of 50 
wd cent dextrose solution every 4 to 6 
ours may be indicated to promote urinary 
excretion. This may be alternated 2 
or 3 times with 20 cc. of a 10 per cent 
solution of magnesium sulfate. These 
measures draw the fluid out of the tissues 
into the bloodstream but in order to elim- 
inate the fluid from the bowel magnesium 
sulfate purging may be necessary. 

In those cases where the symptoms in- 
dicate that the measures taken must be 
rapidly effective, drainage of 40 to 80 
cc. of fluid from the spinal canal may be 
necessary. If conditions are such that this 
is not practical a venesection should be 
performed and 600 to 900 cc. of blood 
withdrawn. Following one of these pro- 
cedures the dehydration measures described 
above may be indicated. After 12 to 24 
hours spinal drainage may again be neces- 
sary if the patient shows no improvement. 
In some more severe cases it may be neces- 
sary to repeat it in 4 to 6 hours. Following 
these procedures all fluids should be with- 
held from the patient until dehydration is 
effectively accomplished as indicated by 
the output from bowel and kidneys and a 
reduction in weight. 

Generally the patient will be in condi- 
tion to resume a limited food and fluid 
intake after 24 hours but in some cases 
a period of 36 to 48 hours’ abstinence 
may be necessary.? 

The next stage of this condition is the 
convulsive stage. Patients in this stage 
are treated much the same as in the preced- 
ing stage. However, spinal drainage should 
be carried out every 3 to 6 hours. If 
necessary the patient may be given an 
opiate or barbiturate in order to quiet 
her before the spinal drainage. The ef- 
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ficaciousness in relieving the convulsions, 
restoration of consciousness and mental 
clearing are gauges as to the number of 
surgical drainages to be done. Usually 
venesection is not necessary. The patient 
should be kept warm but use of hot packs 
should be avoided.? 

Another regimen of therapy followed by 
some is that of sedation and an increase 
in urinary output. To reduce the respira- 
tory rate to twelve per minute administra- 
tion of morphine hypodermically, in doses 
of 0.016 Gm. at intervals until this is ac- 
complished, is recommended. The total 
amount required may vary from 0.065 to 
0.1 Gm. depending upon the severity of 
the condition.** In some cases supple- 
mental sedation may be necessary in which 
cases 2 Gm. of chloral hydrate in 100 
cc. of milk may be given. To promote 
urinary excretion 500 cc. of a 10 to 25 
per cent solution of dextrose given in- 
travenously is indicated. If preferred mag- 
nesium sulfate in 10 per cent solution 
may be given in dosages of 20 cc. in- 
travenously but no more than 5 injections 
should be given in 24 hours. The mer- 
curial diuretics such as Mercurophyllin In- 
jection or Mersalyl-theophylline Injection 
may also be employed for this purpose. If 
it is necessary to reduce the blood pressure 
more rapidly 200 to 400 cc. of blood may 
be withdrawn.* 

Some have indicated that the dosage of 
magnesium sulfate should be 10 cc. of a 
25 per cent solution administered intra- 
muscularly but if more rapid action is 
desired a 6 per cent solution may be given 
at a rate of 3 cc. per minute intravenously. 
However, when given by this latter technic 
the effect is of shorter duration. If mag- 
nesium sulfate is given intravenously cal- 
cium chloride or gluconate for intravenous 
administration should be readily available 
as an antidote in case respiratory failure 
should occur.?* 

Veratrum viride is a drug which has 
shown value in the therapy of eclampsia. 
Because it is a powerful vasodilator it 
must be used cautiously. One group of 
workers have reported only 2 deaths in 
120 patients treated with a regimen of 
veratrum viride, magnesium and glucose 
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solutions intravenously and sedatives in 
cases with extreme restlessness.*° If 
veratrum viride is employed it is given 
in doses of 0.3 to 0.6 cc. of the tincture 
every 10 to 15 minutes until the pulse rate 
drops below 60 or the systolic blood pres- 
sure below 120. Until the patient regains 
consciouness doses of 0.2 to 0.6 cc. are 
then given if the pulse rate rises above 80 
or the available blood pressure above 
150.3 25 

Solution of tribromethanol in moderate 
repeated doses has been used effectively by 
some in relieving the convulsions.*° 
Paraldehyde also has been used. Some 
physicians prefer these drugs to morphine 
for sedation because they do not have an 
antidiuretic effect." It has recently been 
reported that intravenous administration 
of 10 cc. of a 1 per cent solution of pro- 
caine hydrochloride was effective in ot a 
ing convulsions, particularly in cases of 
primary eclampsia.** 

The general measures indicated in treat- 
ing the preeclamptic or eclamptic patient are 
rest, quiet and gentle handling. She should 
be put to bed at once and therapy begun. 
Indicated are mild sedation, 50 cc. of a 25 
per cent glucose solution intravenously each 
day, and saline purgation. Feeding of a 
salt-free diet with carbohydrates and a 
moderate amount of protein should be done 
by means of a nasal tube. When the con- 
vulsions have ceased, the patient is once 
more conscious and she has regained some 
strength, the fetus should be delivered in 
order to preserve its life. If examination 
reveals that the fetus is dead it need not 
be removed quite so urgently since the 
death will influence favorably the course 
of the disease. If the therapeutic measures 
discussed have no effect in improving the 
condition of the eclamptic patient the preg- 
nancy should be terminated, preferably by 
Caesarean section.*-*® Most practitioners 
are of the opinion that this should be em- 
ployed only as a last resort since the thera- 
peutic measures described generally are ef- 
fective. One worker has stated that death 
is inevitable in some patients but that the 
rate of mortality can usually be kept with- 
in 5 per cent.%° 

—Concluded on page 185 
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Pollenosis 


Leo Conway, M.D. 


Denver, Colorado 


For thirty years I have been interested 
in the symptoms and ¢reatment of pollen 
disorders. For the first fourteen years, 
time was spent in an effort to learn some- 
thing about pollens, their survey, and 
methods of treatment, then in ill-repute. 
Much experience was gained in making 
up the original solutions in an effort to 
combat the effects of pollens, which vary 
from mild disorders to complete disability. 
Because of the reports of death resulting 
from parenteral treatment an attempt was 
made to establish a safer method of con- 
trol. This led to various studies on oral 
solutions, and as each year passes I believe 
it can be shown that not only better results 
are obtained by oral treatment but safety 
has been achieved. I now have over 6,200 
cases with records available for study 


which show definite progress in the con- 
trol of pollen symptoms. 

First of all, let me discuss adequate re 
lief, which was obtained in 96 per cent 


of these patients. Adequate relief does 
not necessarily mean that the patient never 
sneezes, but that he has been able to over- 
come by adjustment of dosage the fluctuat- 
ing amounts of pollen to which he is ex- 
posed. It is well known that various 
channels contain much larger amounts of 
pollen than others. For instance, it has 
been described elsewhere that a_ pollen 
count separated by a few blocks’ distance 
varied by 600 per cent. We have had 
pollen counts here which varied 700 per 
cent in 24 hours in the same location. It 
is impossible for anyone anywhere at any 
time to predict this tremendous onslaught 
or increase in pollen and provide suf- 
ficient dosage be torehand to control symp 
toms entirely, but it has never been im 
possible in any instance to find an ad 
justable dosage which would control this 
increase after, of course, it had occurred. 
Cases where no report was made as re- 
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quested and which signify lack of co- 
operation were considered failures and 
are represented among the 4 per cent. 

In recent years it has become possible 
to mix pollens from different zones in the 
United States and give adequate control, 
whereas it formerly was necessary to give 
separate bottles of pollen for those who 
traveled from zone to zone. During the 
war, however, it was necessary for some 
patients to travel throughout the extent 
of the United States, thereby entering and 
leaving every represented zone. The great 
est dithculty was encountered in providing 
sufficient protection against a zone such 
as the West Coast where tree pollens Are 
much more prevalent and at different 
seasons of the year than are found in the 
Eastern zone. 

One of the factors noticed in recent 
years which was never noticed before is 
that 86 per cent of my patients experienced 
pollen symptoms at certain times of the 
day and not throughout the entire day. 
A patient, for instance, may have all of 
his hay fever in the morning or all of it 
at night. Perhaps some of this observa- 
tion, which never made before the 
last few years, could have from 
the fact that treatment has altered symp- 
toms, although it is a well-known fact 
that some pollens have a heavier pollena- 
tion at certain times of the day. This 
type of patient fitted into oral treatment 
easily since for the first time it was pos- 
sible to use unbalanced dosage. The cus- 
tomary method of giving pollen antigen 
by the oral method, up until the last three 


Was 
come 


years, had been to start with one drop 
daily which contained the equivalent of 
333 Noon Units of pollen and increase 
one drop daily to twenty, which had pre- 
viously been established as a maintenance 


dosage. The patient was then requested 
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to report 


sO 


that 


if 
CVCT, 


solution, 


varying 


report Ss were 


many 
received and compared with an increase 


i patient a more 


from 


in pollen simultaneously it would be de- 
cided to increase the dosage. 


Now, how- 


acted a second time 
crease in dosage. 


Noon Units pes drop, and at twenty drops, 
the 


if he 1s free from symptoms, he ts kept 


concentrated 

Units to 999 

on that dosage with the request that he re- 
scason 


The high dosages 
seasonally but always 


port immediately it symptoms begin later 


been suggested that 


upon subseque nt im 


per dose 


These drops are given 
six wecks before positive pollens are due. 
If then the patient later presents symp- 
accordingly. 


small doses of 


are never given pre- 
cordance with the advocacy of those who 


toms in the morning only or at night only, 


dust 


if moderate, dosage is increased two drops 
dose Stationary 
pollen, since 


for 
the morning or evening dose is increased 


co-seasonally. It had 
smaller doses in ac 
to respond 


If the symptoms are mild, 

the dosage is increased one drop per dose; 
and i 

A 


few 


asthma by parenteral route might be the 


formerly 
years 


rhinitis and 
answer to those cases which did not seem 
Never was reduced dosage 
capable, in my experience, of relieving 
symptoms except when it was discontin 
ued altogether from the high dosage level 
previously mentioned. 
dose until relieved, leaving the other daily 


teral. 


This unbalanced dosage 


1H reased 


if severe, five drops per 
is chiefly advised for the purpose of saving 


doses when I saw fit to mercase onc 


Always 


it 


both 
igo IT commented on the 


Was 


found necessary to increase the dosage even 
by doubling, which can be done so readily 


he impossible if not fatal. 


a single dosage of one million pollen units 
reactions 


fact that gigantic doses of pollen could 
be given orally with effectiveness, whereas 


by the oral method and not by the paren 


such dosage in parcnte ral treatment would 


For instance, when I have a high 


ot 


pollen count reported and I get several 


a 


I 
been 


reports from patients that simultaneously 
they began to have severe symptoms, even 
immediate relict. 

failures 


though on their antigen maintenance dos- 
on several occasions in the past two years 


due 
Reactions have been noticed in progressing 
consist 


age, I have doubled their dosage 
have 

I have urged 
toward this tremendous dosage, and these 
with moderate or violent hay fever symp 
toms, all of which 
three hours of onset 
antigen 


ant igen. 


temporary 
have 


with 


that 
fact 
attack 


subsided within 
Any marked increase 
fifteen or thirty minutes after taking the 
is considered 
No 


therefore think 
that 
the patient did not persist long enough 


to the 
to permit increase in pollen exposure. 


effort 


in hay fever symptoms beginning within 


In a previous paper | explained how 


these antigens were made from the dry 
pollen run through a Berkfeld filter and the 
concentrate stored in the refrigerator. The 
patient is then tested, the degree of re 


action to each pollen is recorded, and a 
to be due to that 


to 


action occurred discontinuance of the pollen 
antigen immediately desensitized the in- 
before. 


Was cver 
control these symptoms because it seemed 
necessary to establish a danger zone, it 


sitivity in inverse ratio. 


tain the pollens in proportion to the sen- 
made 
present, from the antigen itself. When re- 


balanced formula made therefrom to con 


dividual, unlike the parenteral cases which 


This gives much 
more specificity than can be obtained by 
shot-gun mixtures which are so prevalent 
today and which in my experience usually 
sensitize the patient when he takes a pol 
len to which he is not positive. 
are more sensitized after a reaction than 


However, at first it was considered 
advisable to reduce the dosage by 50 per 
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note that oral pollen preparations on the 
cent, but within two days’ time to return 
1949 


market have had a tremendous increase dur- 
to the former dosage, and no individual re- 


asthma. 


You will 
ing the past few years and most of them 
more advantageous for successful treatment 

than dry pollen contained in a capsule. 
tha 


are effective, but I believe the flexibility 
of a liquid antigen such as I use is much 


I am frequently 
First 


asked about 
of all, 


I want 
t a person has a pure pollen asthma, 


pollen 
to be sure 


—Continued on page 180 
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The Rh Factor-Its Practical Application 


Leslie Hughes Tisdall, M.D., F.A.C.S. 
Brooklyn, N. Y. 


Approximately one thousand papers 
have ion written about the Rh factor and 
its significance. While the subject can be 
quite complex and is still somewhat in a 
state of flux between theory and fact, never- 
theless it is possible to crystallize our 
knowledge for practical clinical application. 

The Rh factor was first discovered in 
1940 by Landsteiner and Wiener in the 
blood of the Macacus rhesus monkey— 
hence its name Rh from the first two letters 
of Rhesus. It was soon found to be anal- 
ogous with a hitherto unknown factor in 
human blood. This factor is quite similar 
to the well known A and B factors which 
determine the A, B, AB and O blood 
groups. It is a property of the red cell 
and agglutinogenic in nature, that is, capa- 
ble of forming antibodies when injected 
into a person whose cells do not contain 
the Rh factor. Unlike the case of the A 
and B factors whose antibodies—anti A 
and anti B agglutinins—appear naturally 
in humans, antibodies to the Rh factor are 
not found normally. 

The red cells of approximately 87 per 
cent of the Caucasian race contain the Rh 
factor and are known as Rh positive, while 
13 per cent do not contain it and are 
known as Rh negative. It is only with Rh 
negative individuals that we are concerned 
clinically, since it is only in them that Rh 
antibodies occur. 

The ye rag! of the Rh factor to the 
practical clinician lies in the significant role 
which it plays in the etiology of 1. erythro- 
blastosis fetalis, and 2. hemolytic transfu- 
sion reactions. 

Erythroblastosis fetalis is usually due to 
an Rh incompatibility existing between 
mother and child in which the mother’s 


From the Department of Obstetrics and Gynecology, 
St. Catherine’s Hospital. 

Read before the Scientific Session of the Associated 
Physicians of Long Island, January 29, 1949. 
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blood is Rh negative, i.e., lacks the Rh 
factor, and the infant is Rh positive. Briefly, 
the following represents the mechanism by 
which an Rh positive child born of an 
Rh negative mother is afflicted with eryth- 
roblastosis. Rh positive blood from the 
fetus somehow passes through the placental 
barrier and into the maternal circulation. 
Since the mother's red cells do not contain 
the Rh factor, the fetal Rh positive cells, 
being antigenic, stimulate the formation of 
Rh antibodies. Only a small amount of 
fetal blood is necessary for this—less than 
one cc. These antibodies in turn pass back 
through the placenta with ease and into 
the fetal circulation. Here they attack the 
Rh positive cells of the fetus, producing 
agglutination and hemolysis, and resulting 
in the clinical picture known as erythro- 
blastosis fetalis. 

This knowledge of the etiology of 
erythroblastosis can be applied clinically as 
follows: Every prenatal case regardless of 
the parity should be tested for the Rh 
factor. If the patient is Rh positive, the 

robability of her baby having erythro- 

lastosis can be dismissed for all practical 
purposes. If the patient is Rh negative 
then her husband's Rh status should be 
determined. If the husband is Rh negative 
also, here again we need not be concerned 
since the Rh status of the infant is in- 
herited according to the laws of Mendelian 
heredity. If both parents are Rh negative, 
the child will be Rh negative and since no 
Rh incompatibility is Poo we need not 
fear the likelihood of erythroblastosis. It 
is only the combination of the Rh negative 
mother with an Rh positive father that 
causes concern. This combination exists in 
about 11 per cent of all matings. Actually, 
however, erythroblastosis occurs about once 
in 300 deliveries, so that only about 4 per 
cent of the matings of Rh negative females 
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with Rh positive males give rise to a child 
with erythroblastosis. There are several 
reasons for this. 1. Primigravidae rarely 
have a child with erythroblastosis since it 
usually requires one or more pregnancies 
to produce immunization. 2. The Rh factor 
is a weak antigen and not all Rh negative 
people respond by Rh antibody formation 
when subjected to Rh positive blood. 3. 
Since there is normally no communication 
between the maternal and fetal circulations, 
Rh positive blood from the fetus gets into 
the maternal circulation only in a certain 
percentage of cases. 

From these figures it follows that a good 
prognosis can be given to the outcome of 
the pregnancy of matings of Rh negative 
mothers with Rh positive fathers, since 
only one such mating in twenty-five will 
result in an erythroblastotic infant. 

The antenatal management of Rh nega- 
tive mothers with Rh positive fathers is 
simple. Routine Rh antibody studies should 
be done. In the case of primigravidae with 
no history of previous transfusion, an anti- 
body study at the seventh month and 
shortly before term is sufficient. In multip- 
arae, antibody studies should be made 
every month beginning at the sixth month. 
Where a previous history of an erythro- 
blastotic baby is obtained, more frequent 
antibody studies should be done, as indi- 
cated. Any competent laboratory can per- 
form these antibody studies with ease. 
While it is not necessary for the clinician 
to be familiar with the technical details of 
these tests, it is important for him to insist 
that the antibody studies be made not only 
for the ordinary agglutinins but also for 
the so-called blocking antibodies. In addi- 
tion, the relatively new test—the Coombs 
precipitin test—should also be done. 

In the great majority of cases these anti- 
body studies will be negative and a normal 
child born. However, even when no pre- 
natal antibodies have been found all in- 
fants born of Rh negative mothers with 
Rh positive fathers should have the precipi- 
tin test performsd. This test demonstrates 
conclusively the presence or absence of 
immunization. If the test is negative it is 
certain that the infant does not have eryth- 
roblastosis. 
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In the small percentage of cases where 
the antibody studies are positive, a serious 
problem presents itself. At present, there 
is no proven available method for suppress- 
ing these antibodies. There is some hope 
that in the near future a means of com- 
bating Rh antibodies in the mother, and 
also in the fetus, may prove successful. 
Carter' has claimed the isolation of Rh 
hapten which will absorb antibodies. Re- 
cently this work has been confirmed at the 
University of Minnesota by Goldsmith.* 
Further research and confirmation are 
needed before these claims can be accepted. 
On the basis of some clinical sete in 
Canada the use of methionine is advo- 
cated." Methionine is used in the treatment 
of certain liver diseases. It is thought that 
methionine might protect the fetal liver 
against the ravages of erythroblastosis. The 
evidence is, of course, inconclusive, but its 
use is recommended at this clinic at least 
on an experimental basis. It is agreed that 
the longer the fetus is exposed to anti- 
bodies the more severe will be the mani- 
festations of erythroblastosis. Accordingly, 
the consensus of opinion is that cases in 
which prenatal antibodies are present are 
best handled by induction of labor before 
term. The exact time of induction depends 
on many variable factors, the most impor- 
tant of which is the size of the infant. It 
would be futile to induce labor so early 
that the infant would succumb from pre- 
maturity. The method of induction of 
course depends on the parity and the con- 
dition of the cervix. In certain cases, even 
cesarean section is justified. 


When the presence of Rh antibodies is 
known antenatally, preparation must be 
made for immediate transfusion of the in- 
fant at birth, whether at term or before. 
Despite a few dissenting opinions, it is 
agreed by hematologists that the treatment 
of erythroblastosis consists in the immedi- 
ate adequate transfusion of group compati- 
ble Rh negative blood. In the severe cases 
of erythroblastosis, it is believed at this 
clinic that an exchange or exsanguination 
transfusion is indicated. However, a series 
of the usual form of transfusions usually 
suffices. In the past two years at this clinic, 
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in the management of approximately thirty 
cases of erythroblastosis, the exsanguina- 
tion technic has been used on only four 
OCCASIONS. 


Of equal significance to all clinicians ts 
the important part taken by the Rh factor 
in the etiology of hemolytic transfusion 
reactions. Just as, for example, group A 
blood given to a group B recipient will 
cause a hemolytic transfusion reaction, so 
Rh positive blood given to an Rh negative 
recipient may also cause a serious and often 
fatal reaction, Rh negative recipients may 
develop Rh antibodies in one of two ways; 
either, as in the case of females, by being 
immunized by a_ previous Rh_ positive 
pregnancy, or by having received a prior 
transfusion of Rh positive blood. Hence 
we can see the importance of determining 
the Rh status of all persons to be trans- 
fused, not only to avoid an immediate 
transfusion reaction but also to avoid the 
formation of Rh antibodies which will 
cause a reaction to a subsequent transfusion 
of Rh positive blood and which in the 
case of females within the childbearing 
age may result in an erythroblastotic in- 
fant. Therefore it is essential that a blood 
transfusion must be Rh compatible as well 
as group compatible and it is particularly 
important that Rh negative recipients re- 
ceive Rh negative blood. Contrary to popu- 
lar beliet, the ordinary crossmatching tech- 
nic does not necessarily determine Rh 
compatibility. In an emergency when the 
Rh status is not known, Rh negative blood 
should be used. In the matter of Rh typing, 
particularly of blood donors, the clinician 
must insist that Rh negative blood be so 
classified on the basis of tests by the three 
antiserums 

Some investigators have stated that the 
Rh tactor is of etiological importance in 
abortion, toxemia of pregnancy and con- 
genital malformations. At the present time 
there is insufficient clinical evidence to sup 
port these statements 


To summarize: The Rh factor is of clint- 
cal significance in the etiology of erythro- 
blastosis fetalis and hemolytic transfusion 
reactions. For practical purposes the clin- 
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ician ts interested only in the Rh negative 
individual. All prenatal cases and all per- 
sons to be transfused must have their Rh 
status determined. All Rh negative pre- 
natal cases with positive husbands 
should have complete Rh antibody studies 
done at varying intervals, depending on the 
circumstances of the case. In cases where 
antibodies are present, induction before 
term should be considered. The use of 
methionine ts advocated in these cases. The 
reported isolation of Rh hapten may be the 
successful means of combating antibodies. 

Erythroblastosis is best treated by trans- 
fusion of Rh negative blood. In certain 
cases exchange or exsanguination transfu- 
sions are indicated. 

Blood transfusions must be Rh compati- 
ble as well as group compatible. It is par- 
ticularly important that Rh negative indi- 
viduals receive Rh negative blood. 

In conclusion, it is a fact that any 
qualified laboratory can casily have facili- 
ties for complete Rh typing and for com- 
nlete antibody including — the 
Coombs precipitin test. All the antiserums 
necded are commercially available at a 
reasonable price. No hospital or physician 
accepting maternity cases or performing 
transfusions can function prope rly without 


st udies, 


these facilities. 
615 Third Street 
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American Geriatrics Society 


The sixth annual meeting of the Ameri 
can Geriatrics Soctety will be held June 
2, 3, 4, 1949, at the Hotel Brighton, 
Atlantic City, New Jersey. 
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The Social Security 
Reserve Under 
Political Medicine 


The Social Security re- 
serve of about nineteen 
billion dollars, piled up 
from taxes for old-age 
benefits and unemployment 
insurance, has been bor- 
rowed and spent by the Government for 
other purposes, rather than for adequate 
pensions and other benefits. 

By the same token, the vast “take” that 
would accrue from compulsory sickness in 
surance could be largely used for “other 
purposes.” Just as we have had inade 
quate pensions until now, we would have 
cheap, inadequate medical service. 

Any compulsory sickness insurance bill 
introduced into Congress should be scru 
tinized and judged according to its pro 


visions—-or lack of provisions-on_ this 
score, and action taken accordingly 
It Shouldn't Happen Here? 

In the Mepicat Times of October, 


1946, we showed editorially how the da 
guage of the Murray, Wagner, Dingell bill 
of that year applied as much to the so 
cialization of religion as to the socializa- 
tion of medicine. 

The points made in the editorial are 
now recalled to our mind when we read 
that the present strategy of the governments 
of Bulgaria, Poland, Czechoslovakia and 
Hungary is definitely to nationalize relig 
ion and absorb all churches into the Rus 
sian Orthodox system (New York Times, 
February 27, 1949). 

With such facts as this in mind it 
should be insisted upon that any compul 
sory sickness insurance bill now and here 
after specifically disclaim any but p/) 
health objectives and benefits, since the 
language of former bills could be taken 
to imply tpivitual health and welfare 
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This should be done de- 
spite that provision of the 
kirst Amendment to the 
Constitution which 
that “Congress shall make 
no laws respecting an es 
tablishment of religion ot 
prohibiting the tree exer 
cise thereot.”” We can not 
have too many safeguards 
this time 


states 


in this matter at 


Euthanasia and War 


Many men are determined to violate 
the injunction Thou Shalt Not Kill, either 
by waging allegedly necessary war or in- 
stituting such specious things as legalized 
murder, er euthanasia. 

Would the latter type of murder lessen 
the likelihood of war? Would mass kill 
ing by this means satiate the lust involved 7 

A substitute for war which would yield, 
in the long run, an equally heavy mortality, 
would get us nowhere; would cancel it 
self out Large-scale human sacrifice, as 
in the case of the Aztecs and their enemies, 
actually promoted war, as it was practiced 
to induce their gods to vouchsatfe Victory 

The German experience with euthanasia, 
during the last war, seemed to whet the 
thirst for blood of the military arm of 
the State. 

We that 


supplement, not to abate, war 


suspect euthanasia tends to 


What Portends This New Sign 
In the Heavens? 

Professor Edwin G. Zabriskie, noted 
neurologist and chairman of the Commit 
tee for Research on Alcoholic Patients, 
has warned against the present use of 
antabus (tetraethyl thiuram disulfide) as 
an alleged cure for alcoholism because ot 
the possible toxic effect of the drug, not 
yet fully explored Much has to be learned 
about it, through intensive research, betor« 
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our hundreds of thousands of alcoholics 
are given the benefit of its values or saved 
from its detrimental effects. The claim 
is that it creates an intolerance to liquor, 
according to experience in Sweden, Den- 
mark and this country. The October 21, 
1048 issue of UGESKRIFT FOR LAEGER 


states that “‘tetraethyl thiuram disulfide is 
extremely effective in stopping the alcohol 
intake of patients.” 


No doubt the liquor industry is taking 
a sincere interest in this research and will 
help to finance it. 


+ 


GENERAL 


The December issue of News and Views, 
organ of the American Academy of Gen- 
eral Practice of Greater St. Louis, out- 
lined recent events in Britain as follows: 

In Britain the Labour Party worked very 
much along the same pattern that our 
aforementioned brethren [AFL, CIO, the 
National Women’s Trade League, the 
United Mine Workers, and the Association 
for the Advancement of Colored People} 
are whipping into working order here in 
the U.S.A. At first they set forth a plan 
which was more or less rigid in all respects, 
and then asked for a preliminary vote. 
Very naturally the first plan was voted 
down with 17,000 out of the 21,000 gen- 
eral practitioners in Britain voting no. 
This bie of unethical sales promotion Jaid 
the ground work for the second scheme, 
which was the granting of a few minor 
concessions. With these concessions the 
medical profession took heart, not realiz- 
ing the undercurrent tactics that were to 
be utilized later, and thinking that they 
had won the first battle, only 9,500 voted 
no on the second ballot. 

However, the majority were still not in 
the fold, so now came the master stroke, 
the one which frightened the doctors into 
accepting Mr. Bevan. Three hundred and 
thirty million dollars was set aside by 
the government to compensate the medical 
man for the loss of the right to sell his 
practice under the Bevan plan, provided 
that 17,900 general practitioners would 
join up, which number constituted a ma- 
jority. But there was still another catch 
to this plan of remuneration, namely, the 
doctors that did not enter the service by 
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The British Trap 


PRACTICE 


July 5 would have no share in it. 

You know what happened. Dr. You- 
Know-Who was afraid that his next door 
neighbor and arch rival in the medical 
field would sign up and annex all of his 
patients while he held out, and so very 
naturally he hastened to vote in the affirma- 
tive, and by July 5 over 18,000 of the 
country’s 21,000 general practitioners had 
voted for the service. 

From this summary WE CAN READ- 
ILY SEE THAT THE GENERAL 
PRACTITIONER IN BRITAIN WAS 
THE DECIDING FACTOR. WHY WAS 
HE CAUGHT UNAWARES? SIMPLY 
BECAUSE HE WAS NOT ORGAN- 
IZED. STILL WE ARE ASKED TO 
GIVE A REASON FOR WANTING TO 
ORGANIZE THE GENERAL PRAC- 
TITIONER. THE REASON OB- 
VIOUS. 

The American Academy of General Prac- 
tice was formed in the very nick of time. 
You would do well to take cognizance 
of the fact that the Bevan plan in Britain 
was “crammed down the throats” of the 
medical profession by outsmarting the 
general practitioner who was not organized, 
who had no national spokesman, no uni- 
form body to make a stand for itself, no 
voice in the matters of organized medicine. 
With a membership that includes the ma- 
jority of the general practitioners in the 
United States the A.A.G.P. can act as 
one united group to counteract any such 
mass seduction of the uninformed medical 
man. It will be equipped with the neces- 
sary ammunition through its officers, direc- 

—Concluded on page 180 
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Angina pectoris is one of the common 
symptom complexes encountered in medi- 
cal practice. This is a paroxysmal affection 
characterized by severe pain radiating from 
the heart to the shoulder, then down the 
left arm, or from the heart to the abdo- 
men or other areas. The effort syndrome 
is dependent upon some lesion of the cor- 
onary arteries of the heart, its walls, or 
valves. The paroxysm is usually brought 
on by exertion or emotion. Prior to the 
frequent use of the electrocardiograph the 
complaints were taken seriously by most 
experienced physicians. The frequency with 
which more or less negative electrocardi- 
ograms are obtained has changed the clini- 
cal attitude toward this important complex. 
The following study will signify that the 
previous clinical interpretation of the com- 
plaint was sound, and based on the same 
experiences as are encountered today. 


Material 


The following study is the analysis of 
ninety-four ambulant cases that came to 
my office, and all were thoroughly ex- 
amined, including a careful history, blood 
Wassermann, urinalysis, blood count, 
roentgenograms in some instances, and 
electrocardiographic examinations in all 
but one case. Many of the cases were fol- 
lowed in detail during the remainder of 
their lives or until I retired from practice. 
There were 70 males and 24 females in 
the group studied. 


Age at Onset 


The study of Table 1 will show that 
seven cases had their first symptoms before 
40 years of age. Twenty-nine cases occurred 
between 40 and 50 years of age, and of 
these ten died. Twenty-five cases developed 
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/A Clinical Study of Patients with 
Angina Pectoris 


J. Arthur Buchanan, M.D. 
Brooklyn, N. Y. 


first symptoms between 50 and 60 years 
of age, and of these 13 died. Some of 
this group lived a long time, as they re- 
tired and led lives of complete inactivity. 
Twelve cases developed their first symp- 
toms between 60 and 70. Eight of these 
died while under observation. Two patients 
began to have symptoms at 70. One was 
in bed for eight years before death, and 
the other lived a very secluded life and 
died in her 84th year, but was a total in- 
valid for the last 6 years. The final cause 
of death was carcinoma of the colon. 

In studying Table 1 it will be observed 
that some patients had been first inter- 
viewed prior to the onset of angina. This 
fact will explain the slight confusion that 
exists in some of the age groups. 


Prognostic Value of Electrocardiogram 


A study of the electrocardiograms of the 
patients who died and of those who are 
still living will demonstrate the fallacy of 
reliance on this modality for prognostic 
purposes. The electrocardiogram is of 
great value in some instances, but it does 
not reveal inherent qualities of certain 
hearts to carry on in the midst of marked 
changes,nor does it indicate what may be 
next in a heart showing no more than 
deviation of an axis. This experience is 
in parallel with the longevity of patients 
with no or few symptoms, but who have 
advanced physical changes in heart size 
and valves. 

The statement “The electrocardiogram 
shows nothing remarkable’ has become 
current in dealing with patients with an- 
gina pectoris. The electrocardiogram has 
less prognostic and therapeutic guidance 
value than the experience of the patient 
on exertion. After a careful study of the 
patients by the means available today to 
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another ex- 
and if they 
ot 


make sure that there is not 
planation for the complaints, 
fulfill the criteria in the definition 
angina pectoris, the whole program should 
be arranged to prevent attacks, and to al- 
leviate them as much as possibl« I, per- 
case of truc 


sonally, have never scen a 


angina pectoris ever regain the ability to 
function to full capacity without distress. 

In many instances, I had the experience 
of patients being told that my methods 
were too restrictive and unnecessary. The 
end results of the advice often resulted in 
a fatality. Whatever the events that occur 


TABLE | 
PERTINENT CLINICAL DATA 


Age living 
sti 
suffer- 
ing 


Age 
when 
inter 

viewed 


Age 
when 
attacks 
began 


Retired 


Case 
living 


Age 


died 


Course—Time followed 


10 
37 


11 yrs. and still suffering attacks. 

hept working. 

hept working. 

yrs., still suffering. 

2 yrs., more comfortable. 

S yrs., still troubled. 

2 yrs., trouble continues, still working. 

10 yrs., living and has had two coronary 
occlusions. No pain if keeps quiet. 

6 yrs., with continued distress. 

yrs., still working. 

3 oyrs., with trouble conti 

1 yr., with trouble continuing. 

Could not follow. 

7 yes., still living, retired at 
stant distress. 

Kept working. 

3 oyrs., and trouble continued. 

Had posterior coronary ceclusion at end of 
7 yrs. Died cardiac decompensation, 

Kept working. 

1s mos., but still trouble. Changed activi- 
ties without much benefit. 

hept working 

) yrs., with constant trouble. 


16, and con- 


% yrs. Died with cerebral thrombosis. 

6 mos. Could not follow. 

Had attacks fer 14 yrs. Rested a great deal. 

Retired, but total invalid for 7 yrs. 

Kept working. Developed coronary occlu- 
sion at end of ith yr. Died suddenly after 
out of bed 2 mos. 
yrs. Could not follow. 
yrs. Has had a posterior coronary occlu- 
sion. Has changed activities. 

is mos. No relief. 

1 yr. and trouble continued, 

yr. No improvement. 

6 mos. 

1 yr., no change. Kept working. 

Kept working. 

hept working. 

Retired. Died suddenly from situation as it 
had been for 6 yrs. 

Changed duties, but works. 

Ke ired and has led a restricted life. 

Retired at 59. and died suddenly in 4 yrs. 

Kept working. Could not follow. 

Complete invalid. 

Suddenly after getting up in morning. 
Kept working. 

S yrs. and no improvement. 

Has reduced activities, but trouble 
continues. 

Life was changed. 
Trouble continues for 
sation. 

Retired at end of 2 yrs. Trouble continues. 

Died cardiac decompensation. Worked 6 
yrs. Retired 16 yrs. At end of ith yr. 
could not walk 10 ft. without trouble. 
Died after 2 yrs. in bed, 


Less work and worry. 
18 yrs. of obser- 
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TABLE | (Continued) 
PERTINENT CLINICAL DATA 


Age Age Age living 
when when still 
attacks inter- Retired suffer- : 
began viewed living ing Course—Time followed 


hept working. 

Could not follow. Retired. 

Kept working. Acute coronary occlusion. 
Died in a few days. 

Retired and stayed home. Died suddenly. 

Had trouble 6 yrs. Kept working. Developed 
anterior coronary occlusion and died in a 
few days. 

Kept working. 

Fach year has had more trouble. Retired 

for 16 yrs. Now if walks across room has 
dyspnea and at times pulmonary edema. 
Pains persist. 

Kept working. 

Retired and no work. 14 yrs. of suffering. 

1 yr. and trouble continues. 

yr.. without improvement, 

Could not follow. 

Kept working. 

Was free of distress for 4 yrs. after weight 
reduction. Began to ve very active. 

2 yrs. and still troubled. 

hept working. 

Could not follow. 

hept working. 

Kept working. 

Kept working. 

I yr. 

Has lived a very secluded life for 1 yrs. 
No trouble if no exertion. 

Condition has steadily increased for 7 yrs. 

working. 

Keeps very quiet and is comfortable. 

1 yr. and trouble continued. 

Kept working until 1 yr. before death. 

Developed acute coronary occlusion. 

Kept working and drank excessively. 

Kept working. At end of 6 yrs. developed 
acute anterior coronary occlusion, 

Developed left bundle branch blod&k and 
second acute coronary occlusion, Died in 
5 wks. 

Developed cardiac decompensation and died. 
Had retired from business for several 
years before attacks began. 

Retired at 69, still troubled. 

Developed acute posterior coronary occlu- 
sion at end of 1 sr. Developed cardiac 
decompensation at end of 4 yrs. Kept 
working. 

working. 

Had trouble for 7 mos. and developed acute 
posterior coronary occlusion. 

Retired and followed 1 yr. Still troubled. 

In bed & yrs. before death with cardiac de- 
compensation. 

Died malignancy of colon. Heart bothered 
for 16 yrs. Lived a very secluded life. 

Posterior coronary occlusion. 

Could not follow. 

3 yrs. and still trouble. 

Died after prostate operation. 

Could not follow. 

Lived very restricted life, but did some 
housework. Died cardiac decompensation. 

Retired. Developed tumor left lung, and 

ac decompensation, 
. still having trouble. 


DURATION OF SYMPTOM COMPLEX 


; the durati f the symptom complex is only applicable to those who died without other cause, 
as euforing ot time of death from another cause. The details of this subject are condensed from 
Table I to Table II. 


MEDICAL TIMES, APRIL, 1949 175 


Case 
No. 
’ 44 ee 59 
57 63 
- 17 53 55 ‘7 
4 71 4 
ae 90 56 58 
69 56 68 
56 57 
96 56 57 
82 56 
76 57 
3 57 60 
65 56 59 
32 57 
79 oS 
55 3S 59 61 
61 59 59 hb 
60 60 él 
110 i8 60 60 
99 56 62 63 63 q 
; 26 61 62 63 
103 62 62 65 
12 62 63 61 
i 27 63 62 3 64 
58 63 65 68 
142 64 64 es 67 
47 58 65 65 
89 64 65 , 69 
i9 67 65 72 
105 62 66 70 es 
45 64 66 69 
a 7 65 66 oe 66 
52 68 68 69 
91 69 #0 70 
38 70 6s 80 
20 70 68 84 
69 70 rel 
3 71 71 72 
70 77 
71 72 87 
23 70 75 77 
77 8&2 82 87 


TABLE Il 
FINAL CLINICAL EVENTS 


Years of 


Age at 
suffering 


onset 


Mode of death 


4 Sudden. 

1 Sudden. 
14 

6 


Sudden. 


Posterior coronary occlusion and cardiac decompensation. 


Cerebral thrombosis. 


Sudden. 
Sudaen. 
Sudden. 
Sudden. 


Sudden. 
Sudden. 
Sudden. 
Sudden. 
Sudden. 


Sudden. 


Sudden. 


Sudden. 
Sudden. 
Sudden. 
Sudden. 


Sudden. 
Sudden. 
Sudden. 
Sudden. 


Sudden. 


Sudden. 


5 
3 
6 
6 
7 
2 
1 
5 
3 
5 
5 
7 
5 
6 
1 
2 
0 
7 
1 
6 


Hypertension. 


Coronary occlusion. 
Cardiac decompensation. 


Cardiac decompensation. 


Complete invalid last 6 yrs. 
Cardiac decompensation. 


Acute coronary occlusion. 


Coronary occlusion. 


Acute ceronary thrombosis. 


Acute coronary occlusion. 
Cardiac decompensation. 


Cardiac decompensation. 

Malignancy ef colon. 

Acute anterior coronary occlusion. 

Coronary occlusion. 

Cardiac decompensation. 

Died tumor of left lung and cardiac decompensation. 

After prostate operation. 

Invalid for 3 years and died auricular fibrillation and cardiac 


decompensation. 


ELECTROCARDIOGRAPH EVIDENCE 


A comparative study of those patients who died under observation and those still living should indicate 
the prognostic value of the tracing in the management of all patients with angina pectoris. The data are 


presented in Tables III and IV. 


in the heart during an attack may be when 
the precipitating cause is sufficiently pro- 
longed, death may occur. Many of the 
patients died suddenly, some while work- 
ing, some during the night and others on 
rising in the morning. 

A percentage of patients with angina 
pectoris develop coronary occlusions. The 
preceding inabilities persist after the occlu- 
sion. Patients with coronary occlusions 
without previous angina pectoris often ex- 
perience full recovery after the episode. 
The existence of previous angina pectoris 
should be determined in advising patients 
as to future activities. 
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Emotional Status 


The present interest in psychosomatic 
medicine has encouraged an interpretation 
of the effort syndrome in persons over 
30 years of age that experience does not 
support. In taking histories of patients, 
and while observing them, a study was 
made of the emotional status of each pa- 
tient. Thirty-seven men were classified as 
calm, well disciplined, and eleven women 
were of the same type. Thirty-four men 
were not calm, nor did they react to life's 
problems in a — way, and among this 
group is included the overly ambitious, 
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TABLE Il 
ELECTROCARDIOGRAPHIC EVIDENCE OF THOSE WHO DIED 


Findings 


2 36 
3 57 
6 74 
7 66 
9 36 
M4 72 
15 
17 55 
19 52 
20 68 
23 75 
26 62 
27 
29 48 
36 49 
34 53 
38 68 
44 54 
45 30 
42 70 
“46 66 
47 65 
49 65 
50 46 
51 48 
52 68 
55 58 
58 63 
59 
61 59 
65 59 


69 56 
.70 
7 52 
7 
74 71 
76 57 
.83 46 
84 ‘4 


102 64 
113 48 


T 1 nearly iso-electric, low T 2 and slight L A D. 

Ist E K G—T 1 inverted, slight L A 

2nd E K G—T 1 iso-electric, T 2 diphasic, LAD. 

3rd E K G—Smaill T 1, T 2 fair sized, L A D. 

4th E K G—T 2 has increased in height. 

T 1 inverted, T 2 —w yy a A D—, auricular extrasystoles. 

T 1 and T 2 depressed, Q 3 

Ist E K G—Lead 1 normal, 3 : nearly iso-electric, high takeoff T 3, o_el Q 3. 

2nd E K G—Lead 1 normal, T 2 iso-electric, high takeoff T 5, small Q 3 

Ist E K G—ventricular extrasystoles. 

2nd EK G taken at 87—died auricular fibrillation. 

ist EKG slight L A D, T 2 low, splintered R 3. Through the years the T waves became 
less in size. 

Normal. Pain referred to left kidney, epigastrium and over heart. Died in church after 
walking through snow. 

ist E K G—Depressed T 1 and T a¢ eep Q 3, re": T 3. 

2nd E K G—Lew diphasic T 1 and T 2, . au Q3,LAD 

Low voltage T 1, L A D, many ventricular extrasystoles, marked R A 

Marked R A D, deep Q 3, and high T 3 takeoff. Died from malignant i. of left lung 
7 years later. 

Normal electrocardiogram. 

Notched Q RS ‘ead 1, inverted T 1, slurred Q R S Lead 2, marked L A D. Died in 1 
year, obese, diabetes. 

R A D, hypertension, depressed S T Lead 2 and 3. 

Low S T takeoff Lead 1 and 2, marked L A D. Many tracings all showed the same. Died 
with cerebral thrombosis. 

R A D, notched Q R S Lead 2, small diphasic T Lead 2, Q 3 deep. 

Ist E K G—Normal. Developed marked electrocardiographic pa Died with cardiac 

Inverted T 1 and T and marked L A D. Developed coronary occlusion 2 months before 
eat 

Suffered 1 year with pain in epigastrium on exertion. Pain would spread over chest. 
Developed posterior coronary occlusion at end of 1 year, - di 

Ist E K G—T 1, T 2, T 3 iso-electric, notched G RS Lead 

2nd E K G—Low S T takeoff Lead 1, T 1 moderate hy T 2 and T 3 inverted, low 
amplitude, Q 3 fairly well marked. 

3rd E K GT 1 and T 2 upright, Q 3 deeper, ventricular extrasystoles. Developed cardiac 
decompensation and died. 

Normal tracing. Developed acute anterior coronary occlusion and died. 

Small Q R S Lead 1, diphasic T 2, high S T takeoff Lead 3 with L A D. Tracing re- 
mained the same for 5 years. Died cardiac decompensation. 

Normal. Dropped dead after eating breakfast. 

ist E K G—T 1 iso-electric, T iso-electric, L A D + + +. 

2nd E K G—T 1 upright, T 2 iso-electric, T 3 inverted, L A D ++ +. 

3rd E K G—The same. 

4th E K G—Inverted T 1, T 3 poste Pa AD + + +. 

5th E K G—Diphasic T 1, LAD + 4 . Took several long walks after this tracing and 
died suddenly while sitting at home. 

For seven months pain on exertion and had no tracing made. Developed continuous pain 
without exertion. 

E K G—Anterior coronary and died in } 

T 1 low amplitude, notched Q RS Lead 2, LA D 

T 1 low amplitude. L A D. 

LA D and extrasystoles. 

ae and low Q RS Leads 1 and 2. L AD + + +. Had many tracings without 

Low eanptitade TiandT2,L AD + . Was suffering 3 years prior to this and was 
working. Died four days after examination. 

Low amplitude T 1, low S T takeoff Lead 2, L A D. Many similar tracings and lived 11 


years. 

Prolonged S T interval Leads 1 and 2, and Q 3. Developed Q@ S wave in Lead 3 in the 
years of observation. 

Slight L A D. Tracing same for 14 years. 

R A D. Tracing same for 10 years. 

Normal, observed 4 years. Developed cardiac decompensation before death. 

Low amplitude T 1, monophasic Q R S Lead 2, L AD + + +. Had many similar trac- 
ings. Developed marked slurring Q R S Lead 1 in Sth year of observation and died at 
end of that period. 

S T slightly elevated takeoff in heat 2 and 3. 

Ist E K G—T 1 inverted and L A D 

2nd E K G—T 1 upright, low amplitude, T 4 diphasic. 

Tracing at 47—L A D, deep A 3, diphasic T 2. 

Diphasic T 1, notched Q RS Lead 2,LAD. 

Low ST takeoff Leads 1 and 2,L AD + + +. Developed acute anterior coronary occlu- 
sion. Had inverted T 1 at end of 6 years observation. No other change. 

or bundle branch block. Had acute anterior coronary occlusion at end of 5 years and 


Low amplitude T 1, small Q 1, LA D + + +. No change. 
LAD. ST Lead 4, high tak 
Iso-electric T 1, diphasic T2 ro T 3. slight L A D which increased and slurring of R 


wave marked always. Ventricular extrasystoles. 
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Case 
it No. Age 
66 52 
a 67 49 
on 89 65 
— OCO018V1F 


TABLE IV 


ELECTROCARDIOGARPHIC EVIDENCE OF THOSE KNOWN TO BE LIVING 


Findings 


Present status 


ist EKG 1932 — eenenl tracing. Low 
complexes Lead | 

tnd EAG Slight slurring Q RS 
Lead 2, LAD 

3Srd EKG 1946—Diphasic depressed T 1 
and T 2, high P 2, marked L A D, 
diphasic T 

ith EKG 1916--No change. 

Sth EK G 1916—No change. 

7th EK G 1947—Depressed T 1, invert- 
ed T 2, iso-electric T 3, L AD +. 
S Lead 4 smaller. 

sth EKG 1947—T 1 less depressed and 
smaher amplitude, T 2. iso-electric, 
splintering R wave marked, Q RS 
Lead 4 smaller. L A D e 

“th EK G 1948 — T 1 deeper inversion, 
T 2 dipnasic, L A D. Inverted QRS 4. 


Moderate sized Q 3. This has increased 
during the $ yrs. of observation, 


Inverted T 2 and T 3, QS wave 2 
in Lead 3. No change in subsequent 


traciigs. 


Ist EF K G—normal Developed acute pos- 
terior coronary occlusion while resting 
in bed 10 days after first examination, 
Had a similar occlusion at end of 4 
yrs. Tracings show the changes indica 
tive of these lesions and vary seme 
what from time to time. Has had 
tracings in all. 


Frequent extrasystoles. L A D 
phase T 4. 


Qi. Lb AD, small R 4. 


Notched R 1, low T 1 and 2, inverted 
T 4. 


LAD. 


LAD . Inverted T 3 


Low amplitude complexes Lead 2. 
LA 


. Small R 4. 


Notching © RS in all leads and inverted 
3. Subsequent tracings show slight 
increase of Q RS complexes. 


Notched R S all leeds, 4 S waves 
Lead 3, and inverted T 3, low ampli- 
tude 1. 


Low S T takeoff lead 1, QO T small, 
Q 3 . T 1 and T 2 lower ampli- 
tude than normal, slurred downstroke 
of R T and R 3. 

Normal. At end of 1 sr. an acute pes 
terior coromary eclusion. Later trac- 


ings show many extrasystoles. 


Normal tracing and has remained se. 


Retired from business. Gradually has had 
decreasing ability to make exertion. 
For last several years confined to house 
unless tak*n out in automobile. If 
walks about house develops asthmatic 
state and precordial pain. Quiet, re- 
strained man who followed advice. 


Pain over heart on exertion and radiates 
to left arm and left side of neck. 
Knocking sensation with attacks. Trou- 
ble has increased. Has redued weight, 
smeking and drinking and followed all 
advice. Obliged toe werk. 


Retired. Lives very restricted life. Has 
pain on slight exertion. Has followed 
all advice. 


Had pain on exertion and still does Lives 
a sery quiet life and does some dental 
work. Whole life has been changed. 


Nas retired and keeps quiet. Is free of 
pain 


Obese, weight reduced, stopped smoking. 
Reduced activities. Unable to stop work 
because of economic conditions. 


Has retired and is invalid as when he 
attempts to walk or exert has severe 
precordial pain wi‘h radiation to left 
elbow and left little finger. Marked 
palpitation at times. Blood pressure is 
high 


Has reduced all activities and lives a 
quiet life, but no improvement. 


Has rested as much as possible as condi- 
tion continues, Cannot retire. 


Retired and by keeping quiet is free of 
distress. 


Has reduced activities and is free of 
pain if he does not exert. 


Retired and as long as no exertion made 
he feels comfortable. 


Had an acute posterior coronary occlu- 
sion 3rd year of observation. Had kept 
on working previously. Has now re- 
tired and comfortable if no exertion. 


Continues activities and has less pain 


since occlusion. 


Stepped work for 3 yrs. Does light work, 
but has pain if any exertion of note. 
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TABLE IV (Centinued) 
ELECTROCARDIOGRAPHIC EVIDENCE OF THOSE KNOWN TO BE LIVING 


Years of 
Findings illness Present status 


Nearly iso-electric T 1 and T 2, small 3 Reduced activities, but trouble continues. 
Q 3, S T Lead 3 high takeoff. All 
complexes Lead 4 small. 


Has reduced activities, but has pain on 


LAD and this is increasing. 
walking. 


Trouble began at 48 and has very severe 
distress. Retired. Keeps comfortable by 
avoiding exertion. 


LAD +. 


Nearly iso-electric T 1, slurred ‘R 2, Low Has had to reduce activities, but trouble 
T 3, QS Lead 3, iso-electric T 4. continued with an exertion. 


TABLE V 
PREVIOUS DISEASES 


Number of Males Number of females 


Name of the disease 


Pertussis 

Erysipelas 

Tonsillitis 

La Grippe . 

Pneumonia 

Scarlet fever 

Diphtheria 

Osteomyelitis 

Influenza 

Typhoid fever . 

Frequent Colds 

Gonorrhea ...... 


— tons 


- - 


ASSOCIATED DISEASES 
The associated diseases of significance are found in the cardiovascular system. Obvious and readily dem- 
onstrable arteriosclerosis was present in approximately fifty per cent of the cases. 


TABLE VI 
ASSOCIATED DISEASES 


Name of the disease Number of Males Number of females 


overworking type. Thirteen women were Occupation 
in the same category. The number of pa- 
tients falling in the different groups is 
so close that the emotional nature of the 
patient docs not warrant the conclusion 
that the emotional reactions of the indi- 
vidual have any bearing on the origin of 
the complaint. The subsequent course ot 
the trouble was more readily managed in 
the calm, disciplined types, but frequently Obesity 

economic circumstances forced patients to The re lationship of weight to angina 
work under trying conditions, so that the pectoris has a relative value. Twelve fe 
end result was the same in both types. males and three males had obesity as a 


The vocation of patients is often given 
significance in trying to ascertain the origin 
of this trouble. The occupations were 
highly diversified and when analysed in 
this group do not help. The disease occurs 
as often in the physical type of occupation, 
as in those doing mental work 
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complicating factor. In two males this was 
excessive. They were both improved 
markedly by weight reduction. In all in- 
stances reduction of weight was of some 
value. 


Previous Diseases 


The study of Table V will show a great 
varicty of previous infections of various 
diseases. Illness appears more frequently 
in the males but this probably has no 
etiological significance with respect to the 
angina pectoris. 


Summary 

1. A study of 94 cases of angina pectoris 
is presented. 

2. The histories of the patients prove 
that the diagnosis should be taken seri- 
ously. The electrocardiogram often has no 
prognostic value. 


3. Rest and weight reduction are the 
important therapeutic procedures. 


1375 East 23rd Street 


+ 


THE BRITISH TRAP 
—Concluded from page 172 


tors, committeemen and strong member- 
ship to band together into one united ef- 
fort against any and all conspiracies which 
will lead to the ultimate downfall of this 
type of medicine that is desired by the 
American public, the American way of 
living, and the American doctor. 


+ 


POLLENOSIS 
—Continued from page 167 


and while the detail of such differentiation 
can not be discussed here, I will be glad 
to do so by correspondence with anyone 
interested. Once a pure pollen asthma 
is determined, then the patient is treated 
exactly the same as those who show upper 
respiratory tract symptoms excepting that 
the dosage is made much stronger. The 
patient is started with 666 Units of pollen 
and this dose is given every three hours in- 
stead of once or twice daily. When the 
patient has reached an adequate dosage 
his symptoms are entirely controlled, and 
there never has been a failure in this re- 
spect in pollen asthma cases unaccompanied 
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by nasal or hay fever symptoms. Some of 
these patients have taken a strength of pol- 
len which hasn't any diluent added to it. 
It is a pure 2 per cent pollen, and it is 
gradually increased in dosage as fast as 
tolerance permits until the maintenance 
dosage is reached. Incidentally, this main- 
tenance dose has never been the same in 
any two patients with pollen asthma. It is 
also interesting to note that after the first 
year these patients were seen—-and all of 
them wait till asthma has developed 
before consulting the physician—I have 
been able to prevent asthma from re- 
curring year after year by giving antigen 
in sufficient dosage to reach a maintenance 
level before symptoms are due, or, in other 
words, before the pollen has begun to sat- 
urate the air. 

The next interesting fact developed was 
touched upon in a previous paper but is 
now pretty well established: that is, that 
if these symptoms of pollenosis are com- 
pletely controlled for three successive pollen 
seasons 87 per cent did not have recurrence 
of their symptoms. Out of 512 cases who 
later went into the services only two 
developed any symptoms of pollenosis 
throughout their entire service in the Armed 
Forces. One of these developed trouble 
in Germany and was able to get relief 
by obtaining a leave and changing the zone 
in which he found his greatest sensitivity. 
The other was a pilot flying in England 

—Concluded on page 194 
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CASE REPORTS 


Spontaneous Mid-Leg Amputation in 


Diabetic Gangrene 


A limited number of spontaneous ampu- 
tations have been described in medical 
literature, and they usually involved only 
the phalanges or portions of hands and 
feet. Rooker’ reported spontaneous ampu- 
tation of the entire arm of a 14-year 
old boy who had fractured both bones 
of the proximal portion of the forearm. 
Gangrene of the arm up to the shoulder 
girdle developed, with sloughing of this 
joint occurring spontaneously, and forma- 
tion of a satisfactory stump. 

Martin and Shore? mention the occur- 
ence of spontaneous amputation in children 
after onset of “spontaneous gangrene” 
which usually followed an infectious proc- 
ess elsewhere in the body. Other reported 
forerunners of spontaneous gangrene are 
tuberculosis, diphtheria, and at times, scar- 
let fever and rheumatic fever. Streeter® 
and others have reported cases of congeni- 
tal amputation of hands and feet. 

In adults spontaneous amputation may 
be caused by thromboangiitis obliter- 
ans,*°® 7 frostbite, ainhum,® and, 
more rarely, arteriosclerosis.'? 12 

Sewell reported the case of a 74-year 
old arteriosclerotic woman with history of 
a cold and numb sensation of the right 
foot below the ankle. Six months before 
hospitalization the foot became ‘just like 
leather’ and a week before entering the 
hospital the gangrenous foot loosened and 
breaks appeared in the skin. A day before 
admission the foot separated entirely ex- 
cept for “‘several strings in the skin and 
one ‘leader’ the size of a pencil.” These 


Leg specimen is mounted for display by the Army 
Institute of Pathology, Washington, -} Specimen 
number 168627. 


MEDICAL TIMES, APRIL, 1949 


Report of a Case 


Morris Ant, M.D. 
Brooklyn, N. Y. 


were severed by a razor. When the patient 
entered the hospital a supracondylar ampu- 
tation was performed because of inade- 
quacy of the vessels. 

Sewell believed that several factors had 
prevented earlier onset of acute difficulties: 
(1) intact skin surface was maintained 
until the last several weeks; (2) after skin 
break occurred, with infection and a large 
amount of necrosis, it was likely that mag- 
gots were beneficial in cleaning away dead 
tissue connected to the granulating stump 
and granulations were healthy; (3) de- 
marcation took place just at the junction 
of the astragalus with the tibia and fibula. 

Spontaneous amputation from frostbite 
was graphically illustrated in the case of 
a member of the Greely Expedition. Limbs 
of one of the members were frozen, ex- 
tremities became black, shrunken and life- 
less, flesh sloughed away, and the bone 
was entirely devoid of covering. While 
being dressed his hands and feet detached 
themselves, leaving raw stumps. Although 
he finally succumbed to lack of food and 
proper medical attention he did live for 
six months without hands and feet, and 
while the wounds did not heal well, neither 
did they become infetced. 

Medical literature contains no report of 
a case of diabetic arteriosclerosis in which 
spontaneous amputation occurred and in- 
volved cleavage of a bone away from the 
joint, such as the mid-leg. Following is 
the report of such a case. 

I. R., a widow aged 78, was first seen 
on March 25, 1944. She gave a history of 
having suffered a stroke the previous 
month which affected the entire right side, 
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Fig, 1 


speech, and swallowing. Two wecks after 
the stroke the patient regained use of the 
right arm and leg and was able to walk 
from bed to chair. 


The patient had been diabetic for two 
years but had controlled the disease fairly 
well with 15 units of regular insulin per 
day. There was no other past history of 
illness or operations. 


One month following the stroke the 
patient had noted a change in color of the 
right foot, associated with severe pain. 
Morphine and codeine were used to allay 
pain. 


Examination showed an acutely ill pa- 
tient, drowsy, face flushed, mouth droop 
to right, and salivation. Tongue was furred 
and temperature ranged from 99.5 to 101. 
Radial artery was markedly sclerotic. Pu 
pils were equal and active to all light 
stimulations; a blue, mound-like elevation 
on the right eye-ball about 6 mm. in di- 
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Fig, 3 


ameter; cyegrounds showed arteriosclerotic 
changes. 

Skin was dry and the face showed a 
few areas of dried desquamation around 
alae nasi and mouth and there were sev- 
eral dry scaling eczematous patches over 
the body. Thyroid was not palpable; right 
arm showed some motor power; 
right hand was puffed and clawed; left 
upper extremity negative. The left 
foot and leg were cool; no palpable dor- 
salis pedis but color was good. 

The heart showed slight enlargement to 
percussion with moderate _ fibrillation. 
Lungs were negative and liver was three 
fingers below costal margin. There were 
no other abdominal masses palpable. 

The right leg showed a blue-brown dis- 
coloration from the toes to about two-thirds 
of the leg, in an irregular line with dis 
tinct area of demarcation and some ery 
thema proximate to the demarcation. No 
breaks appeared in the skin. (Fig. 1) 


loss of 


was 
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Urine reports showed 1-3 per cent glu- 
cose; albumin 2-}-; pus 4+; blood sugar 
varying from 200-275; high cholesterol. 

In the light of past history, continued 
observation, and a series of tests which 
included neurological examination, a diag 
nosis of cerebral hemorrhage, uremia, dia- 
betic acidosis, dry gangrene of right foot 
and leg, and avitaminosis was made. Medi- 
cal and surgical consultants finally decided 
to withhold amputation and await further 
developments because of the poor physical 
condition of the patient. 

Patient was then given high vitamin 
dosage, special-purpose nutrients, digitalis, 
insulin zinc crystals (15 units T.1.D.), 
and an acidosis regimen was instituted 
with 1,000 cc. orange juice and 1,000 cc. 
milk per day. Later she was placed on a 
diet of carbohydrate 125-150; protein 50- 
80; fat 50-80. The diet was finally ad- 
justed to a high calcium, high vitamin A, 
and low cholesterol. Papaverine hydro- 
chloride was -substituted for morphine 
and codeine to allay pain. 

Under this regimen dermatitis cleared 
and the liver receded to normal size. Blood 
pressure ranged from 130-90 to 160-90. 
Blood sugar was kept within 150 mgs. 
per 100 cc. blood. Urine cleared of sugar, 
albumin and pus. Insulin was slowly re- 
duced and finally discontinued at the end 
of 1945. 

Meanwhile the right leg passed through 
a series of changes. In the first seven 
months the skin surface was intact but 
during hot weather the superficial tissue 
underwent aseptic gangrenous degenera- 
tion at the line of demarcation. (Fig. 2) 
This usually began with a bleb formation 
on the devitalized side of the line of de- 
marcation. Within a week or two these 
blebs would show signs of sloughing with 
accompanying putrefaction from the bleb 
inward to the subcutaneous tissues, then 
to muscles and finally to the bone. The 
putrid, sloughing areas were covered with 
thin layers of iodoformed gauze and a 
special ointment that absorbed odors and 
stunulated granulation. Slough was slowly 
separated from the proximal healthy tissue 
vy débridement, and when removed there 
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remained a gap of an inch or more between 
healthy tissue and the gangrenous area. 
The distal area of skin and tissue became 
black and leathery. 

At this time the proximal skin began to 
show a healthy growth of granulation tis- 
sue with some epithelization of the dermis. 
The deeper layers showed a healthy granu- 
lation which developed and filled the 
hollows and gaps left by decaying slough. 
New epithelium and subcutaneous layers 
stopped at a distinct line of demarcation 
and penetrated in a tooth-like way into the 
bone. 

The first bone to break spontaneously 
was the fibula. This was a greenstick crack 
along the line of demarcation and was 
evidently caused by a slow incursion of 
new skin into the thinned bony cortex. 
No pain or blood accompanied the process. 
lodoform gauze was placed between the 
bony surfaces of the fibula. At this time 
over two inches of new skin had formed 
and slowly continued on the side of the 
tibia. 

A similar process of tissue demarcation, 
dehydration and decalcification continued 
over the tibia three months later. The 
family physician saw the patient on his 
regular rounds and the leg showed no 
startling changes. Twenty minutes later 
when the patient lifted the right leg to 
change position, spontaneous amputation 
of the tibia, in the same greenstick manner, 
occurred. The lifeless leg separated com- 
pletely, without blood or pain. 

Granulation tissue epithelization 
continued until both bony stumps were 
covered in a purse-string manner. (Fig 
3 & Fig. 4) Stump was pointed but the 
skin covering was thin and the fleshy part 
was inadequate for prosthesis. Patient was, 
however, able to use a wheel chair, have 
her meals at the table with family, and in 
good weather was wheeled to an open 
porch. 


Comment: Immediate shock of peripheral 
vascular embolism in a lower extremity 
was accompanied by severe, unbearable 
pain which was difhcult to control with 
the usual narcotics, but seemed to be re- 
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lieved by large doses of nee hydro- 
chloride. This would indicate that the 
pain was also due to an extension of the 
spasm of the parasympathetic innervation 
and musculature of the adjacent vascular 
area, and the drug acted as a relaxant to 
these structures. Codeine, morphine, and 
atropine may be contraindicated in such 
cases because they increase dehydration of 
tissues and depress metabolism. 

As the injury progressed the involved 
area became blanched, skin was very cold, 
and the part assumed a slightly shrunken 
appearance, due to poor blood supply and 
slow absorption of venous blood and tissue 
fluids. Later the area became livid with 
formation of blisters due to the slightest 
irritation, friction or changes in tempera- 
ture. Such blisters or skin cracks may result 
in external infection and lead to wet gan- 
grene, either infective or aseptic, or both. 

It is our belief that this occluded area 
became devitalized but as long as there 
was some continuity with the proximal 
normal tissue then the amount pr soca 


Fig. 4. 
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tion of the devitalized tissue into the 
main body continued but there was no 
serious toxic reaction. In this case there 
was evidently a slow absorption of cata- 
bolic substances with slight temperature 
elevation. 

As the process continued there was a 
definite line between the shruken area 
and the healthy tissues which pulsated 
with normal fluids. Bone tissue became 
more porous because of lack of fluids im 
the canals and canaliculi. 

There appeared to be a vacuum-like 
force between the two parts with the lower 
part shrinking and acting as might a pull. 
Healthy tissue continued to grow with 
edges beginning to proliferate into the 
line of demarcation, and penetrate the 
deep tissues and even bone cortex with 
consequent construction and purse-string 
fermation of new tissue that pulled it 
away from sloughing tissue. When these 
proliferating tissues penetrated the outer 
cortex and the physical dynamic “‘pull” of 
the lower portion was felt, the bone 


Appearance of the stump and the mummified leg after spontaneous amputation. 
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cracked with resulting spontaneous ampu- 
tation. 

Obviously this lengthy procedure is pos- 
sible only in the absence of complications. 
During the process the physician must 
watch closely, note any blistering or tissue 
changes, and keep the area aseptic. The 
area can be cleaned, leaving a space of an 
inch or more between the healthy and non- 
healthy tissue, although bone may be ex- 
posed for months as the purse string pene- 
tration takes place above it. 


CONCLUSION. A case of spontaneous 
amputation of the mid-leg is reported. 
This did not occur at a joint and the proc- 
ess was evidently catabolic. The belief that 
gangrene of one part of the body will 
cause a generalized toxemia and death 
is questioned as the gangrenous condition 
in this and other reported cases continued 
for months. Medical and metabolic aid 
obviously increased natural body resistance 
and helped to remove catabolites, thus 
preventing toxemia and more serious com- 
plicdtions. Spontaneous amputations may 
take from 12 to 18 months but if the 
risk is poor, as in this reported case, the 
surgeon and medical men may safely wait 


ECLAMPSIA OF PREGNANCY 
—Concluded from page 165 
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and elect the time for interference. Such 
a poor risk can be treated without despair 
or panic. 
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CONTEMPORARY PROGRESS 


UROLOGY 


Neuromuscular Dysfunction 
of the Urinary Tract 


C. Kimbrough and associates ( Joarnal 
of Urology, 60:780, Nov. 1948) report 
6 cases of neuromuscular dysfunction otf 
the urinary tract. All of these patients 
had gastrointestinal symptoms betore 
urologic examination was made, and 2 
had an appendectomy done. Only one 
of the patients was admitted primarily to 
the urologic service, and this was because 
i plus to 2 plus albumin had been found 
in the urine on a routine physical exam- 
ination. The physical findings these 
patients on admission were not character- 
istic of urologic diseases commonly ob- 
served; all patients showed albumin = in 
the urine (at least 1 plus), and diminu- 
tion in renal function of varying degrees. 
Urologic examination, including  cysto- 
grams, cystometrograms, excretory 
urograms, showed dilation of the blad- 
der with loss of muscle tone, hydroureters 
and hydronephrosis. Hydroureters without 
tortuosity, the authors note, should sug- 
gest the diagnosis of neuromuscular dys- 
function. No general plan of treatment 
for cases of this type can be outlined; each 
case must be studied and treated accord- 
ing to the indications that In 2 
of these 6 cases, no operative treatment 
was attempted; the urinary tract infection 
was treated and satisfactorily cleared up; 
and the patient was advised that “ periodic 
urologic attendance would be necessary.” 
In one case ureteral meatotomy to over- 
come achalasia at the ureterovesical junc- 
tion gave good results, but in cases of this 
type this operation should be “practiced 
Nephro ureterolysis, 


arise. 


with great caution.” 
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renal and ureteral sympathectomy, presacral 
neurectomy, and endourethral 
for fibrosis of the bladder are proc edures 
that are of definite value in cases ot 
neuromuscular dysfunction of the urinary 
tract and have been employed as indicated 
Im Cac h Case. 


resection 


COMMENT 


One of the great causes of hydro-ureter 
without tortuosity is a ureteral mouth which is 
too small, I have met that several times, It acts 
exactly like a urethral meatus which is too 
small, Like the variety of causes a variety 
of surgical methods of cure is named. At 
best these conditions are difficult, VCP. 


New Concept of the 
Pathogenesis of Urinary Calculi 


I. Collica (Amerian Journal of Sur- 
24, Oct. 1948) reports expert 
ments in dogs in which small pieces of 
foreign substances were introduced into 
the kidneys. These foreign bodies were 
of such size that they could not be passed 
through the ureters. When they were re- 
tained in the kidney for an average period 
of three months, deposits of salts were 
found on these foreign bodies, and the 
dcposits contained all the salts in the urine, 
whatever its concentration, and whether 
the urine had been experimentally modi- 
fied or infected. In which in- 
fection or semi-obstruction had occurred, 
there was real calculus formation. This same 
condition occurs in man if an anatomic 
anomaly in the urinary tract retains such 
substances as blood clots, groups of crys- 
tals, of pus, etc. as nuclei of calculus 
formation. In a case previously reported 
by the author, severe urinary symptoms 


gery, 76: 


cases In 
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developed seventeen months after a pros- 
tatectomy done by- another 
bladder stone was found, the nucleus of 
which piece of necrotic 
cidentally Icft in the bladder at the first 


bladder 


was unbedded in a 


surgeon, al 


Was a tissuc ac- 
operavion In another case of 
halt the 
diverticulum of the fundus of the bladder. 
The history indicated that there had been 
a renal calculus twenty years previously, 
but no 


stone stone 


calculus 


i948) describe a method for the use of 
oxidized cellulose (oxycel) in suprapubic 
prostatectomy, which they have found to 
be most effective in controlling hemorrhage 
A strip of vaginal packing inches wide 
Is used ind a 
formed which consists of a tube of oxycel 
with an inner lining of vaginal packing; 
this is approximately 20 inches long; a 
portion of the vaginal packing strip is 

not covered with 


with oxycel tampon ts 


had passed. In oxycel, At opera- 
this case the stone Malford W. Thewlis...-..-.. Medicine tion, after the 
passing the I. prostatic fossa ts 
kidney was evi- dried, and clots 
lently retained in Viator Con Urology are removed, 
Stic 


the diverticulum 
ot the bladde r. 
where it became 
the nucleus’ of 
formation 


New York, N. Y. 


Brooklyn, N. Y. 


stonc 
On the 
such findings the 


basis ol 


author Is 


con- New York, N. Y. 
vinced that an Ralph I. Lloyd.... 
anatomic anomaly Brooklyn, N. Y. 
in the urinary Harold R. Merwarth 


tract, and “an o Brooklyn, N. Y. 
nucleus” 
are the real fac- 
tors in the patho 
genesis Of urinary 
lithiasis. This 
theory would ex- 


casional 


Mineola, N. Y. 
Providence, R. |. 


Brooklyn, N. Y. 


Harvey B. Matthews 
Obstetrics-Gynecology 
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Public Health 
including Industrial Medicine 
and Social Hygiene 
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Earle G. Brown... . 


Henry E. Utter .. 


E. Jefferson Browder . . 


hot moist 
sponge is applied 
for several min- 
utes which usually 
results in consid- 
erable shrinkage 
of the cavity. The 
oxycel tampon is in 
troduced into the 
fossa with a uter- 


Physical Therapy 


ine dressing for- 
ceps, and the tam 
pon is packed 
digitally so that 
the walls of the 


Neurology 


fossa are covered 
with a layer of 
the oxycel-covered 


pac king and the 


.. Neurosurgery 


plain the tact that 
calculi are not 
formed cither in all septic Cases or in all 
metabolic conditions in which the urine 
is supersaturated with different salts. — It 
would also explain the theories of in- 
heritance in urinary lithiasis and the dit 
ferent susceptibilitics of different races to 


calculus formation. 


COMMENT 
The fact has been long known that calcu- 
lous deposit occurs almost always in the 
presence of obstruction, which causes partial 
stasis, and of infection, which excites more or 
less profound alteration of the urine. V.C.P. 


Oxidized Cellulose in 
Suprapubic Prostatectomy 
S. Immergut and Z. R. Cottler (Urelogs 


and ( “lane Re view, 52 67 Nov 
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portion of the 
packing not covered with oxycel is ap 
plied centrally to be flush with the vesical 
neck, When a very large prostate has 
been removed, the fossa may be so large 
that additional uncovered packing must 
be employed. In introducing the tampon, 
special attention is given to the junction 
ot the fossa and the trigone, where the 
major vessels enter. Freyer tube ts 
placed against the packing, any clots are 
cleared out and the wound closed. The 
Freyer tube is removed in twenty-four 
hours and the packing is removed in 
seventy-two hours. The patient is given 
morphine or other sedative before re- 
moval of the packing. The packing 1s 
casily removed; the oxycel is impregnated 
in the vaginal packing that it covered, 
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and is entirely removed with it; no irri- 
gation of the cavity is necessary; and the 
drainage is clear. Since this method of 
using oxycel was adopted, suprapubic 
prostatectomy has been done in approxi- 
mately 35 cases; there has been no second- 
ary hemorrhage, early or late, in these 
cases; and no urinary incontinence. Com- 
bining this method of hemostasis with the 
use of sulfonamides, penicillin or strepto- 
mycin as indicated, has greatly reduced the 
postoperative morbidity. 


COMMENT 


This method has the advantage of com- 
bining adequate hemostasis and bacteriostasis. 
When one considers that most bladders are 
infected before operation and perhaps for a 
long time, the use of modern drugs so effi- 
cient is indispensable, 


Major Urological Surgery on 
Poliomyelitis Patients, 
Confined to Respirators 


L. Brady and W. J. Wilson (Journal 
of Urology, 60:381, Sept. 1948) report 
2 cases in which patients with poliomye- 
litis were taken direct from the “iron 
lung’ for major urologic surgery. In 
both cases ureterotomy for the removal ot 
calculi was done, and in one case, a 
nephrectomy was done at a second opera- 
tion. The patients were anesthetized for 
fifty minutes; the operations were done 
in the Children’s Hospital School, Balti- 
more, where respirators that can be taken 
directly into the operating room are avail- 
able. The patients were adult women and 
sisters, who developed the bulbar-spinal 
type of poliomyelitis within one week. 
Chemical analysis of the stones removed 
showed only a trace of calcium in one case 
and no calcium in the other. In these 
cases, therefore, decalcification of the bones 
and excessive calcium intake during a pro- 
longed period of immobilization were not 
ot for the formation of calculi. 
From these findings the authors conclude 
that immobilization itself involves defec- 
tive drainage of some or all of the calyces 
and this probably “plays the most impor- 
tant role in the development of stones in 
recumbent patients.” On this basis a plan 
for frequent change of position of patients 
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in respirators has been adopted at the Chil- 
dren's Hospital School. All such patients 


are turned on each side for a definite period 
each day. At least once a day the foot of 
the respirator is elevated. The patient is 
given large amounts of water to flush 
out the dependent calyces, before these 
changes in position are made. 


COMMENT 


This is a very interesting observation. In 
the midst of a disease of the nervous system 
major surgery has been successfully done. 
Instructive facts are the change of position 
of the patients to aid in natural drainage and 
the use of water copiously to increase the 
quantity of urine, Well done. 


The Significance of Calcareous 
Tuberculous Glands in the Abdomen 
In Relation to the Urinary Tract 


J. A. Ross (British Journal of Urology, 
20:109, Sept. 1948) reports a study of 
5000 urologic reports from the Urological 
Diagnostic Departments of Edinburgh 
Royal Infirmary with special reference to 
the significance of calcareous tuberculous 
glands in relation to urinary tract symp- 
toms. In all these cases x-ray examination 
of the pelvis and the abdomen had been 
made, and in most cases retrograde 
pyelograms also. In the entire series calci- 
tied glands were demonstrated in the ab- 
domen in 608 cases. In 25 of these cases, 
urinary tract symptoms could be attributed 
to the presence of these calcified glands, 
but the glands were found to have an ac- 
tual effect on the urinary tract in only 10 
cases. In these cases, there was a bend 
or kink in the ureter in the region of the 
glands, with slight dilation of the ureter 
or the pelvis above it in some instances; 
this was associated with symptoms of 
slight pain on the involved side or slight 
renal colic in some cases. There were 89 
cases of tuberculosis of the genito-urinary 
tract in this series; calcified glands were 
present in 11 of these cases, 12.36 per 
cent, that is, approximately the same per- 
centage as in the entire series. Thus no 
special relationship between genito-urin- 
ary tuberculosis and tuberculosis of the 
abdominal lymph glands was demonstrat- 
ed. Unless a definite kink or deviation 
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in the ureter in the region of a gland 
can be demonstrated, the presence of cal- 
cified abdominal glands is to be regarded 
as of little significance for the urologist. 


The Use of Furacin in the 
Treatment of Aural Infections 

C. C. Douglass (Laryngoscope, 58:1274, 
Dec. 1948) reports the use of furacin in 
the treatment of 105 infected ears in 86 
patients attending the out-patient depart- 


ment. Most of these infections were 
chronic otitis media; there were some cases 
of external otitis, both acute and chronic. 
When treatment with furacin was begun 
all other therapy was discontinued, except 
that in cases where there was much granu- 
lation tissue, chemical cauterization of the 
granulations was done when indicated. The 
furacin preparation employed was a 0.2 
per cent solution in a mixture of glycols 
as a base. Six drops of this solution were 
placed in the affected ear three times a day 
except in 6 cases of external otitis in which 
furacin soluble dressing was used. Treat- 
ment was continued until healing was ob- 
tained, or until it was evident that the 
maximum benefit had been obtained. 
Signs of sensitivity—localized edema, red- 
ness and itching—developed in 3 of the 
86 patients; the drug was discontinued in 
these cases, and the symptoms subsided. 
Healing of the ear lesions was obtained 
with furacin therapy in over 60 per cent 
and definite improvement in the condition, 
with persistence of only a small amount 
of discharge, in approximately 30 per cent. 
The best results were obtained when the 
causative organism was staphylococcus, 
streptococcus, diphtheroid or B. coli. 


COMMENT 


As with other preparations in local treat- 
ment of infected ears, we suspect that meticu- 
lous cleansing of the ear is a very important 
part of treatment if good results are to be 
obtained. Simply washing out an ear and 
then applying any medication or giving the 
patient any medication to use at home will 
not give as good results as careful personal 


treatment by the experienced otologist. 
L.C.McH. 
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COMMENT 

This is a wise conclusion, It is difficult to 
see how tuberculosis of the abdominal glands 
could directly or even remotely effect a tuber- 
culosis of the genito-urinary system. 


Local Application of ‘Sulfamylon" 
in Otitis Externa and Chronic 
Otitis Media 

J. W. McLaurin (Laryngoscope, 58: 
1201, Nov. 1948) reports the use of sul- 
famylon in the treatment of 141 infected 
ears (otitis externa and chronic otitis 
media) in 108 patients. Sulfamylon is 
para - (aminoethyl) - benzene sulfonamide 
hydrochloride, derived from benzylamine 
and differing from sulfanilamide in that 
a methylene group has been inserted be- 
tween the benzene ring and the 4-amino 
group. Sulfamylon has been employed 
for local chemotherapeutic application in 
eye surgery and in rhinitis and sinusitis. 
In vitro studies on the effect of the drug 
on organisms cultured from the ears of pa- 
tients with otitis externa and chronic 
otitis. media, showed that it inhibited the 
growth of all such organisms. Cultures 
made from 73 ears in the author's series 
showed the presence of organisms that 
had proved to be sensitive to sulfamylon, 
cultures were, therefore, not made in sub- 
sequent cases, but treatment was insti- 
tuted as soon as the diagnosis was made 
clinically. Sulfamylon in 1 per cent so- 
lution was instilled into the affected ear, 
and allowed to remain for five minutes; the 
ear was then “blotted dry’ with cotton. 
This treatment was repeated three times 
a day. Treatment was effective in every 
case within fourteen days; in 93 cases the 
infection was controlled in seven days. 
There was a reaction in only one case 
which was due to local allergy, and was 
promptly controlled by discontinuing the 
drug and the administration of an anti- 
histaminic. 

COMMENT 


This would seem to be another useful local 
medicament in ear infections, In our own 


experience we have found a much higher 
percentage of patients who became locally sen- 


sitized to local sulfonamide therapy. 
L.C.McH. 
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Meniere's Disease 


H. Brunner (Jowrnal of Larjngolog) 
and Otology, 62:627, 62:627, Oct. 1948) 
reports 2 cases of Meéniére’s disease, in 
which autopsy showed an associated osteitis 
deformans of the temporal bones. From 
the pathological findings in the internal 
ear in these cases in relation to the clini- 
cal history, the author concludes that the 
hydrolabyrinth of Méniére’s disease is 
“the eventual result’’ of a serous labyrin- 
thitis. In the absence of any infection 
of the middle ear, the meninges or the 
blood stream, this serous labyrinthitis may 
be considered to be a ‘vasomotor labyrin- 
thitis." Méniére’s disease differs trom 
other types of inner car deafness in that 
it is associated with attacks of labyrinthine 
vertigo, and that there ts no linear in- 
crease in deafness, but the disease prog- 
resses by means of attacks that cause a 
reversible or irreversible increase in deat 
ness. If an attack of Méniére’s disease 
occurs, there is probably always a vaso 
motor labyrinthitis, or the result of it, 
1.¢., hydrolabyrinth. 

J. B. Farrior (New Orleans Medical and 
Surgical Journal, 101:169, Oct. 1948), 
discussing the treatment of Méniére’s 
disease, states that the aim of medical treat- 
ment is to reduce the quantity of retained 
endolymphatic fluid in the labyrinth 
Various methods of treatment have been 
employed, but the author prefers the 
Furstenburg regimen—salt-free diet and 
ammonium chloride with a low constant 
fluid intake. With this and other methods 
of medical treatment, from 70 to 85 per 
cent of patients with Méniére’s disease 
are definitely benefited. In cases in which 
there is not a satisfactory response to medi 
cal treatment and the patient is incapaci 
tated by the attacks, the author considers 
that destruction of the labyrinth is the 
procedure of choice in unilateral Méniére’s 
disease with nerve deafness. He reports 8 
cases of severe and incapacitating Meénieére’s 
disease of one to eighteen years’ duration 
in which the labyrinth on the affected 
side was destroyed by electrocoagulation. 
All but one of these patients have been 
relieved of the severe attacks of vertigo 
and have been able to resume their oc- 
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cupations, although the deafness on the 
operated side is complete. In_ bilateral 
Méniére’s disease, requiring surgery, the 
more formidable” operation, neurosurgi- 
cal section of the vestibular portion of 
the eighth nerve, ts indicated 


COMMENT 


These articles by capable and experienced 
otologists give a good explanation of the 
modern theory regarding Meniere's Disease 
and of what is presently accepted as the 
most rational therapy. L.C.McH., 


Otoscleresis in Childhood 
William McKenzie (Journal of Laryn- 


gology and Otology, 62:661, Nov 
1948) reports that in 300 patients with 
otosclerosis seen at the Deafness Clini 
of the Middlesex Hospital, 8 gave a his- 
tory of deafness before the age of fifteen 
years. Three cases are reported in which 
the diagnosis of otosclerosis was made at 
the age of eleven years in 2 Cases, and at 
the age of 12 years in the third case. In 
all these cases there was a definite history 
of deafness prior to the time of examina- 
tion. If a child has been noticeably deat 
for some time without any signs of mid- 
dle ear disease and deafness 1s increas- 
ing, otosclerosis should be suspected. Un- 
der the age of seven years, accurate tuning 
fork tests are impossible. In older chil- 
dren a negative Rinne for tuning forks 
of 256 and 512 cycle with a serious loss 
of hearing suggests otosclerosis. The air 
conduction audiograph in the 3 cases fe- 
ported showed the characteristic curve of 
otosclerosis as scen in older persons. The 
fenestration operation was done in all 
these patients and resulted in definite im- 
provement in hearing, although the opera- 
tion has been done too recently to de- 
termine whether this improvement will be 
permanent. 


COMMENT 


Several authors in this country nave re- 
ported otosclerosis in teen age children also. 
As more hearing examinations are carefully 
done in children, probably more cases in the 
younger age group will be discovered. 


L.C.McH. 
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Test Findings Before and After 
Fenestration of the Labyrinth 


E. H. Campbell and Macfarlan 
(Archives of Otolaryngology, 47:590, 
May 1948) have found that the audio 
meter curves for patients with otosclerosis 
vary according to stage of advancement ot 
the otosclerotic process. In the early stage 
the hearing loss is most marked in the 
lowest frequencies; when the disease is 
moderately advanced, the audiometric curve 
is nearly a straight line, with hearing loss 
for the low frequencies still somewhat 
greater than for other frequencies, with 
often a dip in the curve at the 4096 fre- 
quency. When the otosclerosis is well 
advanced the loss of hearing for the high- 
cst frequencies (4096 and 8192) is still 
greater, the curve showing a downward 
trend at these levels. In the audiograms 
of the affected ears in 10. cases” of 
otosclerosis with fixation of the stapes 
found at operation, the loss of hearing for 
the 512 and 1024 frequencies was slightly 
greater than the loss for the two lower 
frequencies (128 and 256); the loss for 
the 2048 frequency was slightly less than 
the loss for the lower frequencies; the 
loss for 4096 was somewhat greater, while 
the loss for the 8192 frequency was least. 
Tests of bone conduction hearings are 
necessary before the fenestration operation, 
as good bone conduction ts essential for 
successful results; measured masking ts es- 


The Bacterial Flora of the 
Nasopharynx in Relation to the 
Common Cold 

]. A. Kohner and associates (Archives 
f Otolaryngology, 47:571, May 1948) 
report a study of 1,132 cultures of ma- 
terial obtained from the upper naso- 
pharynx of 209 normal adults (332 cul- 
tures) and of 146 adults during 209 at- 
tacks of the common cold (800 cultures). 
All the micro-organisms isolated from pa 
tients with the common cold were also 
isolated from normal persons Beta 
hemolytic streptococci group A, staphlo- 
cocci and pneumonococci were found more 
frequently and in greater numbers in cul- 
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sential in these tests. Other tests that are of 
value in determining indication for the 
fenestration operation are fatigue tests, 
the Gellé test, loudness balance tests and 
the caloric test (to determine the func- 
tional activity of the inner ear mechanism ). 
Speech hearing tests should be made be 
fore and after operation and compared 
with the pure tone audiogram. In select 
ed cases in which the fenestration operation 
was successful, it was found that the great- 
cst amount of improvement in_ hearing 
was in the speech frequencies and especial- 
ly in the 2048 frequency. A comparison 
of the speech hearing and pure tone hear- 
ing improvement after the fenestration 
operation showed no definite correlation 
hetween the two; in some cases the pure 
tone, hearing was better than speech hear- 
ing, in others, the reverse was found 
After operation the fistula test showed 
that an active fistula response is usually 
associated with the best hearing result, but 
a good hearing result was sometimes ob- 
tained when the fistula test was negative 


COMMENT 


This article is of practical value to those 
who are not working with deafness and the 
fenestration operation in that it emphasizes 
the care with which patients must be selected 
for the fenestration operation, The value of 
calibrated speech tests and speech discrimina- 
tion tests both before and after operation 
cannot be overemphasized if proper evalua- 
tion of this procedure is to be obtained, 


L.C.McH. 


tures from patients with common colds 
than in those from normal persons; these 
organisms were also found more frequently 
in the late than in the early stage of the 
common cold. Apparently these organisms 
are important in Causing secondary bac- 
terial infections associated with the com- 
mon cold. Thirteen different types of 
pneumococci were found in cultures from 
normal persons and fifteen different types 
in cultures from patients with common 
colds; in the cases of common colds types 
Il, VI, X, XP and XIX, especially type 
VI, predominated. The relation of these 
findings to the possibility of active im 
munization against secondary bacterial in- 
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fections of the common cold is suggested. 


COMMENT 


The findings regarding organisms which 
are apparently normal inhabitants of ihe 
upper respiratory tract agree with the gen- 
eral impression of the rhinolaryngologist in 
this regard, The suggestion regarding active 
immunization against these bacteria seems rea- 
sertable but will require a great deal of study 
to evaluate eventually, L.C.McH. 


Bacteriological Studies on a Nasal 
Decongestant Containing the 
Antibiotic Methylol Gramicidin 


B. Taylor and M. J. Foter (Larjngo- 
scope, 538:1206, Nov. 1948) report a 
study of a nasal decongestant, Vonecidin, 
which contains the decongestant phenyl- 
propylmethylamine hydrochloride (Yone- 
drine brand) in “an essentially aqueous 
isotonic solution,”” with 1:10,000 methylol 
gramicidin (Methacidin brand) and 1:5,- 
000 cetylpyridinium chloride (Cepryn 
brand). Gramicidin is the more active 


component of tyrothricin and methylol 
gramicidin is a more soluble and less 
toxic antibiotic derivative. C etyl pyridinium 


chloride has been found to have bac- 
tericidal properties under varying condi- 
tions. Study of the physical properties of 
Vonecidin show that it has a low surface 
tension and a pH within the normal 
physiological range. Studies of its bac- 
tericidal action show it to be effective 
against the organisms most frequently 
found in nasal infections, and that it re- 
tains this bactericidal action during stor- 
age under varying conditions. As there 
is a possibility that any preparation for 
nasal medication may be used in such a 
way that contamination of the nose drop 
bottle and the spread of infection from 
person to person may occur, the “‘self- 
sterilizing” properties of Vonecidin were 
also studied against common contaminant 
organisms, some of which are known to 
be highly resistant; Vonecidin was found 
to be rapidly germicidal against these or- 
ganisms, only visible spores of Bacillus 
subtilis proving resistant to its action. 
Vonecidin also was effective in rapidly re- 
ducing the number of organisms in con- 
taminated nasal secretions from patients. 
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COMMENT 


We are still extremely skeptical as to the 
definite value of antibiotics applied to mucous 
membrane in the upper respiratory tract. 
Tyrothricin is much less effective than peni- 
cillin in the presence of pus and exudate. 
Vonedrine is one of the useful vasoconstric- 
tors when used in nose drops and cetylpyridi- 
nium chloride at least has not proved 
irritating in our experience. L.C.McH. 


Antihistaminic Drugs in the 
Treatment of Upper Respiratory 
Tract Infection 


J. S. Gordon (Laryngoscope, 58:1265, 
Dec. 1948) reports the use of antihista- 
minic drugs in the treatment of 500 cases 
of the common cold, some of which were 
complicated by bacterial infection of 
the upper respiratory tract. In cases of 
uncomplicated colds, the only other treat- 
ment was the administration of anti 
pyretics and analgesics. In cases of bac- 
terial infection, parenteral and in some 
cases local chemotherapy was employed. 
The antihistaminic drugs employed were 
Benadryl (diphenylamine hydrochloride), 
Pyribenzamin (tripelennamine hydro- 
chloride) and Thephorin (methyl-phenyl- 
pyridendene tartrate). In about 50 per 
cent of the 500 patients in this series 
there was “a known allergic background.” 
The use of the antihistamic drug was con- 
sidered to be beneficial if the cold was 
aborted, or if symptoms were promptly re- 
lieved and the clinical course shortened 
as compared with “the expected course.” 
Common colds were apparently aborted by 
the use of these drugs in 8 per cent of 
cases; in 85 per cent of the cases the anti- 
histaminic drugs were of definite benefit. 
The best results with the fewest reactions 
were obtained with Pyribenzamine. The 
response was as favorable in patients with- 
out a known allergic background, as in 
those with such a background. 


COMMENT 


In our experience the antihistaminics have 
been very useful in alleviating symptoms of 
the acute cold and have at times apparently 
aborted some of these colds. Certainly the 
acute stage of the common cold resembles an 
acute allergic condition in many ways and 
treatment such as this is very useful. 


L.C.McH. 
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Hydrolyzed Oral Hay 
Fever Antigens 


F. M. Feinblatt and E. A. Ferguson, Jr. 
(New York State Journal of Medicine, 
48:2720, Dec. 15, 1948) report the use 
of hydrolyzed hay fever antigens, given 
by mouth, in the treatment of 250 cases 
of allergic rhinitis and hay fever. Oral 
treatment of hay fever with pollen extracts 
has been employed since 1922, but ade- 
quate doses of such extracts often caused 
gastrointestinal disturbances. The hydroly- 
sis of the pollen extracts has made 
it possible to administer high doses without 
causing gastrointestinal irritation. The 
hydrolyzed pollen preparation employed 
by the authors contains giant and short 
ragweed and other common pollens. Each 
tablet contains 10 mg. of the mixed pol- 
lens; one tablet is given as a test dose, 
and if no untoward symptoms develop, the 
dose is increased by one tablet daily to a 
maximum of ten tablets; the usual dosage 
employed is two tablets three times a day. 
Seasonal treatment consisted in the admin- 
istration of this dosage for two weeks be- 
fore the patient's season began, increasing 
the number of tablets, if necessary, dur- 
ing the season. In the series of cases 
treated the age of the patients varied from 
seven to fifty-nine years; there were 10 
children below the age of twelve years. 
The average duration of symptoms in this 
series was nine and a half years; many of 
the patients had been given injection treat- 
ments in previous years. The therapeutic 
results in this series of cases compared 
favorably with those obtained with the 
injection of pollen extracts. None of the 
patients showed any signs of gastroin- 
testinal irritation, even with the maximum 
dose; and there was no case of urticaria, 
or increased injection of the conjunctiva 
resulting from the oral antigen therapy. 
In a controlled series of 35 cases observed 
for an average period of five years, com- 
parison of the results of oral and injec- 
tion pollen therapy showed that the index 
of benefit for rhinitis was 78 per cent with 
oral therapy, 44 per cent with injection 
therapy; for lacrimation, 78 per cent with 
oral therapy, 60 per cent with injection 
therapy; for skin itch, 73 per cent with 
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oral and 71 per cent for injection therapy; 
for sneezing 80 per cent with oral and 40 
per cent with injection therapy. The num- 
ber of days lost from work was decreased 
78 per cent with oral pollen therapy and 
25 per cent with injection pollen therapy. 


COMMENT K 


Probably better results have been obtained 
with desensitization in seasonal hay fever than 
in other types of hay fever, If the use of 
oral antigens will consistently give better re- 
sults than injection therapy such use should 
be encouraged, There is the danger of course 
that the patient will take the treatment at 
home and not be under as close supervision 
so far as dosage is concerned as when he 
comes to the doctor's office for injections, The 
authors do not mention whether any adjunct 
therapy such as the antihistaminic drugs was 
used in this series. L.C.McH. 


Report of Postoperative Course of 
Subperichondral Total 
Larnygectomies 


E. M. Walzl and E. N. Broyles ( Annals 
of Otology, Rhinology and Laryngology, 
57:686, Sept. 1948) report the postopera- 
tive treatment and results in the last 27 
consecutive cases of total laryngectomy in 
which a modification of the Crowe-Broyles 
subperichondral technique was employed. 
For the preliminary stages of the operation, 
local anesthesia was employed; for ac- 
tual removal of the larynx, pentothal so- 
dium anesthesia. With the technique em- 
ployed by the authors, the incision through 
the thyrohyoid membrane is made directly 
through the base of the epiglottis, leav- 
ing the latter attached to the tongue (in- 
stead of between the epiglottis and the 
base of the tongue, as in the original 
technique). The mucous membrane on the 
dorsal surface of the epiglottis is later 
used in closing the pharyngeal defect, and 
facilitates the complete mucous membrane 


closure of this defect after removal of 
the larynx. In the later cases in this 
series the wound was irrigated with 


tyrothricin (1:1000 solution in distilled 
water). A feeding tube was usually not 
used; patients were permitted to drink 
fluids on the day ef operation; supple- 
mentary fluids were given intravenously 
for the first two days until an adequate 
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high caloric liquid diet could be taken 
by mouth. The small protective drain 
(wick) placed in the lower part of the 
wound at the time of operation was re- 
moved the day after operation. Patients 
were usually allowed up in a wheel chair 
by the second or third day. Although a 
number of the patients were elderly, or 
had such serious general diseases as dia- 
betes, arteriosclerosis or heart disease, 
there was no operative mortality; and no 
case of postoperative shock, hemorrhage 
or pneumonia. In 10 cases in’ which 
tyrothricin was not used for irrigation of 
the wound, there was some breakdown 
of the wound in 4 cases but the wound 
healed before the patient left the hospital 
in cach case. One of these patients had 
been given considerable irradiation therapy 
before operation and another had severe 
diabetes. In the other cases in) which 
tyrothricin had been used, there was no 


POLLENOSIS 
—Concluded from page 180 


and over European countries, who had at- 
tacks on every take-off. This boy obtained 
some of his former pollen solution used 
in this country and was able to control 
his symptoms entirely by taking a main 
tenance dosage of 20 drops before he left 
on his flights. No attempt was made to 
treat people in other zones or countrics 
since pollen survey was not available for 
comparison to their sensitivity in this coun- 
try. 


Besides the convenience, flexibility of 
dosage and notable results to be obtained 
from oral antigen, I should like to mention 
the matter of expense. These patients 
use much more pollen, but on the whole, 
since no charge is made for supervision, 
the entire cost of their pollen treatment is 
from one-third to one-half that of paren 
teral treatment, and in time volume of pro 
duction will permit even greater savings 
to the patient. 

There are many other points of interest 
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wound infection or other complication. In 
this group the patients’ stay in the hospital 
was relatively short, eight to thirteen days 
Such favorable postoperative —coursc 
minimizes the psychological trauma of the 
operation and makes :t possible to institut 
measures for rehabilitation early. Many 
ot these patients have not been followed 
up for more than a year or so; the 1n- 
cidence of early recurrence has been no 
greater than is reported with other tech- 
niques of total laryngectomy. 


COMMENT 


The authors are to be commended on then 
morbidity and mortality figures, There is 
some difference of opinion among laryn- 
gologists as to the type of surgery that should 


be done in the treatment of cancer of the 


larynx, Certainly in a large percentage of 
cases more extensive surgery must be done 
than in the method outlined in this article 
if a high rate of cure is to be obtained, 
L.C.McH. 


regarding the treatment of pollenosis which 
cannot be discussed here but will be subsc 


quently published. 
1024 Republic Building 


+ 


American Association of 
Railway Surgeons 

The Sixty-First Annual Mecting of th 
American Association of Railway Surgcons 
will be held at the Drake Hotel, Chicago 
Ilinots, on Thursday, June 30, Friday, July 
1, and Saturday morning, July 2, 1949 

An exceptionally interesting and instruc 
tive scientific program has been arranged 
which will be given from 10:00 to 12:30 
on cach of the three mornings, and from 
2:00 to 4:30 on the first two afternoons 

The morning sessions will inclade | 
papers on various medical and surgical sub 
jects, given by outstanding authorities. The 
two afternoon sessions will be devoted to 
symposia on “Lesions of the Boncs and 
Joints” and ‘“Intrathoracic Disorders 

Room reservations may be made at th 
Drake Hotcl or at the nearby Knickerbocker 
Hotel. 
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Classical Quotations 


@ 1 now propose to present 
ome of the best known and mest generally - 
lished facts——with rezard to the so-called “malarial 
to show hew they may be explicable bs 
to is the real source 
of disease, rather than the inhals 
absorption of a marsh-.aper. 


series of facto 


or cutaneous 


PREEMAN KING 
Science 


ALBERT 


Insects and Disease. Popular 
York. September, 


Vonthly, New 


Skin 


Dermatelogs in General Practice Ry Sicmund 
Greenbaum, MD Philadelphia. F. A. Davis Co., 
le. 1447] tto pointe llustrated, Cloth, 


00 


This book was designed for the “busy 
practitioner and the undergraduate” and ts 


extremely well presented. After the usual 
introduction and principles of treatment, 
one finds an array of common and 
frequent dermatoses arranged in alpha- 
betical order for casy reference. These are 
well writen especially from the standpoint 
of diagnosis and therapy, and are pro- 
fusely illustrated with excellent photo- 
graphs. The newer therapy with antib- 
antihistamines, etc. are 
The relationship of psychoso 
disturbances to skin discases ts con- 


less 


otics, adequate ly 


discussed 
matic 
sidered, and rational modern therapy of 


syphilis is discussed. 
E. 


GAUVAIN 
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Heart 


1 Mistery of the Heart and the Circulation. Uy beod 


rick A. Willius, M.D... & Thomas J. Dry, Mos 
n Mead Philadelphia, W BR. Saute le. 
Avo 156 pawes, illustrated. Cloth, 38.00 


All internists will, without doubt, be 
interested in this first edition of the Hz 
tory of the Heart and Circulation by two 
eminent workers from the Mayo Clinic. 
It contains a vast quantity of interesting 
historical facts about men who have made 
great contributions in this ficld. There 
are excellent plates throughout and a very 
fine bibliography at the end of cach chap- 
ter. This book is recommended as one that 
should prove inspiring and stimulating as 
well as informative 

ANDREW BABEY 


Diabetic Humor 


Sheat That Needle Straight. Ry Robe rt Kanto! 
Boston, Bruce Humphries, 147] 
pages, illustrated. Cloth, $2.75 


Autobiographical in form, we sce no 
reason to suppose that it ts not such in 
fact. Selected episodes in a young man’s 
life, beginning when he first learned that 
he was a diabetic, these tales are presented 
from the comic Beside amusing fel 
low-"'sufferers”, these represent the modern 
subject of diabetes as not being in such 
a bad way after all. Occasionally the writer 
offers enough scare to warn his friends to 
stay on their good behavior, if they want 
to live long and die happys Altogether 
the book can be recommended to diabetics 
for their encouragement and amusement 

Water D. LuptuM, Sr 
—Continued on page 196 
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Lay Lectures 
The March of Medicine. The New York Academy of 

Medicine Lectures to the Laity, 1947. New York, 

Columbia University Press, [c. 1948]. S8vo. 109 

pages. Cloth, $2.00. 

This is an authoritative series of lec- 
tures for the lay public presented by the 
New York Academy of Medicine in 1947. 
The subjects covered are psychiatry, the 
atom, and new anti-infectious agents. It is 
recommended for the public as sound and 
conservative. 

ANDREW BABEY 


Psychiatry 


Case Histories in Clinical and Abnormal Psychology. 
Edited by Arthur Burton, Ph.D. & Robert E. 
Harris, Ph.D. New York, Harper & Bros., [c. 
1947]. 8vo. 680 pages, illustrated. Cloth, $4.00. 


This is a very useful book because one 
practical way of learning psychiatry is by 
extensive case study. It presents a number 
of useful case histories which emphasize 
points in major and minor disturbances in 


personality. This seems an ideal way to 


teach psychiatry. The book is recom- 
mended. 


ANDREW BABEY 


Pediatrics 


Pediatrics and the Emotional Needs of the Child. 
As discussed by Pediatricians and Psychiatrists at 
Hershey, Pennsylvania, March 6-8, 1947. Edited 
by Helen L. Witmer. New York, Commonwealth 
Fund, [c. 1948]. S8vo. 180 pages, illustrated. 
Paper, $1.50. 


This Commonwealth Fund publication 
of a conference held between pediatricians, 
psychiatrists, and psychiatric social work- 
ers, concerns the relation of pediatrics and 
the emotional needs of the child. 

Some of the subjects discussed are, what 
has been learned about emotional growth 
and development; what the pediatrician in 
practice can do in the field of mental 
health; the next steps in pediatric teaching 
and training toward better understanding 
of the emotional life of the child. 

This book should be read by all physi- 
cians who care for children. 

STANLEY S. LAMM 
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Psychiatry 


The Shame of the States. By Albert Deutsch. New 
York, Harcourt, Brace & Co., [c. 1948, The Au- 
thor]. 8vo. 188 pages, illustrated. Cloth, $3.00. 
This volume by Albert Deutsch exposes 

the conditions in several state mental hos- 

pitals. In many cases the condtions found 
are revolting. It points to the shortcom- 
ings of legislators who neglect to provide 
adequate funds for the erection of suitable 
buildings, for trained psychiatrists, and 
for trained attendants, to secure for the in- 
mates of these institutions suitable treat- 
ment and supervision. The fact remains 
that admissions to mental hospitals far 
exceed the facilities for care and housing. 
The backwardness of all the states investi- 
gated is forcibly brought out in this book. 
ARTHUR D. JAQUES 


Allergy 


By Dr. Francisco J. Farre- 
Massé, [c. 1948]. 


Le Esencial en Alergia. 
rons-Co. Barcelona, J. M. 


8vo. 450 pages, illustrated. 


This reviewer finds himself in agree- 
ment with Dr. Fred W. Wittich’s state- 
ment in the introduction: ‘Dr. Farrerons 
has succeeded in this volume on allergy 
in clearly summarizing our present-day 
knowledge of the clinical manifestations, 
diagnosis and treatment of an array of 
distressing diseases which affect at least 


ten per cent of the population.” 
EverRADO GOYANES 


Otolaryngology 


Diseases of the Ear, Nose and Throat. By William 
Wallace Morrison, M.D. New York, Appleton- 
Century-Crofts, [c. 1948]. 8vo. 772 pages, illus- 
trated. Cloth, $8.50. 

This thorough work of modest size is 
adequate for undergraduate teaching, for 
the general practitioner, and as a ready 
reference in standardized Otolaryngologi- 
cal practice. Concise review of anatomy, 
physiology and pathology of the parts de- 
scribed is supplemented by clinical pictures 
and facts in the order of their importance. 
As a book and as a work it is recom- 
mended. 

CHARLES REED WEETH 


—Continued on page 198 
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Failure of the liver to inactivate 
estrogens leaves excessive 
amounts circulating in the blood. 


With administration of the vitamin B 
complex in high dosage, as 

provided in PROVITE b Capsules, 

the liver regains its normal 

function of metabolizing estrogens, 
proper balance is achieved, and 

the condition is corrected. 


Typical symptoms of 
hyperestrogenism are... 


To restore estrogenic 
equilibrium, prescribe PROVITE b 
Capsules. Each capsule contains... 


Write to Medical Department for t 
additional information and samples. & 


INTERNATIONAL VITAMIN DIVISION IVES-CAMERON CO., INC. 22 £. 40 ST., NEW YORK 16, N.Y. 


\ 
IT R 
ot qhe 
um 
stitls 
sric piece 
| 
| amen 
Thiomine HCI... 25.0 mg, 
Pyridoxine HC]............. 1.5 mg. 
: Niacinamide .............. 150.0 mg. 
\ ; Choline Dihydrogen Citrate ... 100.0 mg. 
d-Calcium Pontothencte...... 5.0 ng. 
Secondary Liver Fraction. ..... q. 
nn’ qs 
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Surgery 
Bio-Bibliografia di Storia Della Chirurgia. By Adal- 
berto Pazzini. Rome, Italy. Edizioni Cosmo- 
polita, [1948]. S8vo. 520 pages, illustrated. 


The author has compiled a brief history 
of Surgery for presentation to the members 
of the International Congress of Surgery, 
held in Rome. The book is divided into 
two sections. The first part deals with 
biography and bibliography, the second 
part with a copy of the original manu- 
scripts of the surgeons mentioned in the 
front section. The original manuscripts 
were part of the exhibit of the Interna- 
tional Congress. 

The work as a whole is brief and inter- 
esting; to those who have a reading know]- 
edge of Italian, it acts as a reference book 
on the history of Surgery. 

GAFTANO DE YOANNA 


diminution of the 


Has Other Advantages: 


the skin or clothing, nor does it burn or 
the skin. 


Skin Diseases,” p. 66. 
198 


In Coal Tar Therapy 
FOR ECZEMA 


"—the advantage of the 


black color is obvious'’* 
SUPERTAH (Nason’s) 
WHITE, NON-STAINING OINTMENT It can remain on the skin indefi 


An authoritative work on skin diseases says of 
SUPERTAH: “It has proven as valuable as the 
black coal tar preparation . . . it does not stain 
irritate 


Skin Diseases 


Occupational Diseases of the Skin. By Louis 
Schwartz, M.D., Louis Tulipan, M.D. & Samuel! 
M. Peck, M.D. 2nd Edition. Philadelphia, Lea & 
Febiger, [e. 1947]. Svo. 964 pages, illustrated. 
Cloth, $12.56 
The entire field of occupational diseases 

is more than adequately covered by the 
authors, who are very well qualified to 
incorporate their wide knowledge and ex- 
perience in book form. There is not an 
occupation or a contactant which is capable 
of producing a Dermatosis that is not cov- 
ered. 

The book is easily readable and plainly 
written, making it very accessible to the 
general practitioner, who sees many of the 
occupational patients first. Due to the ex- 
tensive coverage of all the subjects it is an 
excellent reference book for the specialist. 

The book is well illustrated with photo- 
graphs of many contact dermatoses, and 
cach chapter is supplemented with an ex- 
tensive bibliography. 

GeorGE F. Prici 
—Continued on page 200 


nitely without fear of derma- 
titis.””* 

SUPERTAH ( Nason’s ) is a 
white creamy ointment, packaged 
in original 2-oz. jars, 506 & 
strengths. Distributed ethically. 


* Swartz & Reilly, “Diagnosis and Treatment of ‘TAIL BY- NASON (OMPANY 


Kendall Square § », BOSTON 42, MASS 
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Ihe accelerated, often frantic demands of 
. . modern living have increased the incidence 
Provide Modern Medical of hypertension. Frequently, however, a 
more normal, often longer life can be 
achieved through modern medical and 
Manage me ut fon the nursing management— with diet, rest and 


the administration of superior medication 


H ypertensive Patient 


THEOBARB WITH MANNITOL HEXANITRATE 


Admirably suited to 20th Century therapeutic needs, the basic action € “ 


of this preparation causes relatively persistent vasodilation of -mooth 


muscles, especially those of the smaller blood vessels ins luding 


coronaries. [ts use. therefore, is indicated in the symptomatic treatment 


of essential hypertension, 
Since Theobarb with Mannitol Hexanitrate also provides cardiac 
stimulation. dilation and diuresis plus a sedative effect upon the central 


“th 
THE 


nervous system, it is indicated as well in cases of angina pectoris, mawmrron Me 


congestive heart failure and cardiac edema. 


Additional Theobarb Products 


THEOBARB THEOBARB “SPECIAL” 
Theobromine 5 gr. Theobromine 7 5 gr. 
Phenobarbital gt. Phenobarbital Qt. 


(the basic formula) 


THEOBARB with EPHEDRINE THEOBARB with RUTIN THEOBARB WITH 
The Theobarb “SPECIAL” formula The basic formula plus RUTIN, 's gr MANNITOL HEXANITRATE 
plus EPHEDRINE SULFATE. % gr Each tablet contains 
Available in bottles of 50 and 500 tablets Theobromine .. = Sgr 
Phenobarbital . “ gr. 
PRODUCTS OF Mannitol Hexanitrate 1% gr. 


PHARMACEUTICAL CHEMISTS 
RICHMOND 4, VIRGINIA 
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Infections 


The Acute Bacterial Diseases. Their Diagnosis and 
Treatment. By Harry F. Dowling, M.D., with 
the collaboration of Lewis K. Sweet, M. 
Harold L. Hirsh, M.D. Philadelphia, B. 
Seunders Co., [c. 1948]. 465 pages, illustrated. 
Cloth, $6.50. 


This is a useful review of the diagnosis 
and modern treatment of acute bacterial 
disorders. It is well printed, and has much 
useful material scattered through it with 
a select bibliography which should be help- 
ful. This work is recommended as a good 


refresher. 
ANDREW BABEY 


War Malnutrition 


Hungerkrankheit, Hungerodem, Hungertuberkulose. 
Historische, Klinische, Pathophysiologische und 
Pathologisch-Anatomische Studien und Beobach- 
tungen an Ehemaligen Insassen aus Konsentra- 
tions-Lagern. By Prof. A. Hottinger, Dr. O. Gsell, 
Prof. E. Uehlinger, et al. Basel, Switzerland, 
Benno Schwabe & Co., (New York, Grune & 
Stratton Co.) [c. 1948]. S8vo. 297 pages, illus- 
trated. Cloth, $8.50. 


ACTIVE INGREDIENTS 
Zine Chloride - Menthol 
Formaldehyde + Saccharine 
Oil Cinnamon - Oil Cloves 
Alcohol 5% 


The book is a perfect document to give 
information on the horrible conditions in 
which prisoners were found in concentra- 
tion camps at the end of the Second World 
War. The fact, that writers are physicians 
of the Swiss Army, implies the neutrality 
of the reports. Inanition and edema due 
to starvation, including many complications 
leading to death or healed by the treatment 
in the Swiss Army Hospitals are described 
in a large number of individual cases, fol- 
lowed by an excellent scientific analysis of 
patho - physiologic and patho - anatomical 
studies. The treatment given to the sur- 
vivors, based on these studies is described 
precisely with even such details as small 
amounts of red wine which proved to be 
helpful. The effects on the various systems 
indotine the endocrine system are well 
discussed and so is the Avitaminosis prob- 
lem with the presence and more with the 
absence of expected manifestations. The 
book is an outstanding scientific medical 
contribution and deserves to be studied by 
all physicians. 


Max G. _ BERLINER 


DOCTOR... 


Lavoris does not depend. upon the 
questionable efficacy of strong germici- 
dal agents. It has a more thorough and 


more rational action — it coagulotes, 
end removes mucus occumvlations ond 


germ-harboring debris. 


Furthermore, its stringent, invigor- 
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bis-gamma-phenylpropylethylamine (C\)H27N) 


a new potent synthetic antispe 
with a wide therapeutic 


PROFENIL 
PHENOBARBITAL 


@ NUMEROUS ADVANTAGES 
1. More effective antispasmodic wherever smooth 
muscle spasm occurs 
2. Rapidly relieves spasm of both neurogenic and 
myogenic origin by direct action on smooth muscle 
3. Well tolerated with an extremely wide therapeutic 
safety margin 
4. Of value in treatment of some forms of primary 
dysmenorrhea 
5. Controls spasms without affecting normal 
body functions 
6. Available also in combination with 
phenobarbital wherever the therapeutic 
action of the barbiturate is desirable 
@ TABLETS FOR ORAL ADMINISTRATION 
Profenil: Profenil (citrate) 60 mg. 
Profenil and Phenobarbital: Profenil 60 mg. 
Phenobarbital 15 mg. 
@ AMPULS FOR INTRAMUSCULAR USE 
Profenil: Profenil (hydrochloride) 45 mg. per cc. 
@ SUPPLIED 
Tebiets — Bottles of 100, 500 and 1000 
Ampuls —1 cc. size, packages of 12 and 25 


. 
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} 
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SW 
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Modern 
THERAPEUTICS 


Nomenclature of Streptomycin 
Preparations 


Since it has been found that S/repiomy- 
ces griseus produces two or more antibiotics 
in addition to streptomycin and that 
streptomycin itself actually is not a single 
chemical entity but a mixture of at least 
two chemically related substances, Waks- 
man has proposed in Science (107:233 
(Mar. 5, 1948)) that an agreement be 
reached on the naming of products possess- 
ing streptomycin activity. Streptomycin 
complex was suggested for those crude or 
partially purified preparations containing 


PEACOCK SULTAN Co. 
2 Pharmaceutical Chemists 
(4500 PARKVIEW + ST. LOUIS 10, MO. . 


OPS) 


Each teaspoonful 
contains 15 grains 


of pure bromide salts 


various forms of streptomycin and in 
active impurities, Streptomycin As proposed 
for the compound N-methyl-L-glucosamin- 


ido streptosido streptidine. Mannosido- 
streptomycin was suggested for the com- 
pound D mannosido-N-methyl-L-glucosa- 
minido-streptostdo- streptidine. The former 
was previously called Streptomycin A and 
the latter Streptomycin B. It was also sug- 
gested that the term Streptomycin residue 
be applied to the residues which exist after 
the removal of highly purified streptomycin 
from impure preparations and which may 
either have inherent antibiotic properties 
or act as enhancement factors. The last 
group includes all preparations produced 
by organisms other than S. grvseas which 
show an antibiotic spectrum and have 
biological and chemical properties similar 
to those of streptomycin. The term sug 
gested for this group is Streptomycin-like 

—Continued on page 54a 
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25 milligram tablets 
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Aureomycin in the Treatment of 
Lymphagronuloma Venereum 


The first preliminary study in the use of 
the antibiotic aureomycin in human beings 
was reported by Wright et a/ in ].A.M.A. 
(138:408 (Oct. 9, 1948)). The study 
covered treatment of 25 cases of lympho- 
granuloma venereum. Aureomycin was giv- 
en intramuscularly in daily doses ranging 
from 10 to 40 mg. All patients showed a 
reduction in the size of the gland after 4 
days of therapy. Three patients with proc- 
titis showed decided improvement after 4 
to 8 days. The rectal mucosa appeared nor- 
mal at the end of treatment. Of the pa- 
tients with benign rectal stricture due to 
the disease there was no gross pathologic 
change in the fibrous rectal stricture but 


there was a decrease in the amount of pain, 
discharge and bleeding. Anemia was 
noted in patients receiving the antibiotic 
dissolved in a special diluent designed to 
lower the pH. When this diluent was re- 
placed with isotonic sodium chloride solu- 
tion no anemia developed or was much less 
apparent. In all cases when a folic acid- 
iron compound was administered concur- 
rently no anemia developed. It would - 
pear from the results obtained in this study 
that aureomycin has virucidal properties. 


Glycerite of Hydrogen Peroxide 
After Anorectal Surgery 


The use of glycerite of hydrogen perox- 
ide in the place of hot wet erage to pro- 
mote exudative processes and to stimulate 
healing brought more comfort to patients 
and reduced the nursing care required. In 
the series of 77 patients, reported by 

—Continued on page 56a 
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IN OSTEO-ARTHRITIS 


THIOCYL 


Ampuls 


5 Striking clinical improvement and impressive relief of pain are the 

om gratifying results reported in most cases of osteo-arthritis treated 
with Thiocyl. This neutral solution of sulfur and salicylate (free 
from hydrogen sulfide and alkaline polythionates) is assimilated 


TORIGIAN without untoward reactions or sloughing. 


LABORATORIES, INC. 
QUEENS VILLAGE 9, N.Y. 


SAMPLE AND CLINICAL DATA FREE ON REQUEST 
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A pleasant, effervescent 


saline laxative which acts by 


osmosis to produce soft fluid bulk . . . 


stimulates peristalsis . . . promotes 


prompt but gentle evacuation. 


|Product of BRISTOL-MYERS e 19 West 50th Street, New York 20, N. Y. 
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128 (19-17)) 


Jenkins in Am. ]. Surg. ( 
mvolving — the 


who underwent surgery 
anorectal canal and who were treated with 
glycerite of hydrogen peroxide, the healing 
time averaged 4 weeks. Previously such 
cases required 7 to 11 weeks to heal, using 
hot wet packs and other conventional 
therapy. None of the 77 patients showed 
signs of irritation or overgrowth of granu- 
lation tissue. 


Protein Hydrolysate in the 
Treatment of Peptic Ulcer 


None of 22 patients in the study reé- 
ported showed evidence of protein defi- 
crency. In such cases there is no need for 
additional amino from dietary 
standpoint. However, protein hydrolysate 
does have an effect on the gastric acidity. 
Woldman ef al, reporting in MLA 


acids 


chronic fatigue 
and 
hypotension 


(137:1289 (Aug. 6, 1948)), found that 
a single dose of protein hydrolysate caused 
a decrease in free acid but an increase of 
total acid in the stomach. The neutraliza- 
tion of free acid continued so long as thie 
protein was in the stomach, but as soon as 
it entered the intestine there was a sharp 
rise in the free acid in the stomach. This 
acidity leveled off higher than before 
therapy was begun. Also, the authors 
found that repeated small doses, as in con- 
tinuous drip or 25 Gm. hourly doses, even- 
tually ceased to neutralize the free acid in 
the stomach. They suggested that the pres- 
ence of the amino acids in the intestine 
stimulated the production of a hormone 
which in turn stimulated the production of 
hydrochloric acid by the stomach at a 
faster rate than the small amount of amino 
acids in the stomach could buffer it. Also, 
clinically, they found that pain continued 
for 24 to 72 hours after therapy was 
begun. Aluminum hydroxide gel stopped 
pain immediately. Peptic ulcer symptoms 

—Continued on page 59a 


Cortisorbate Tablets contain 
the cortico-adrenal hormone 
in an orally effective form. 
Two Potencies: % Oral Rat Unit 
and 1 Oral Rat Unit, both 
in bottles of 20’s and 100’s. 


Cortisorbate Tablets 


the chronically fatigued patient... 
the hypotensive individual—the weary convalescent. .& 


Schieffelin &Co. 


Pharmaceutical and 
Research Laboratories 
20 Cooper Square 
New York 3, N.Y. 
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Hay Fever 


Bronchitis... 


MEDICAL TIMES, APRIL, 1949 


time-tested FELSOL for the quick relief of 


al respiratory distress attending — 
and bronchitis. Convenient, orally- 


=: FELSOL is also recommended = 
forthe symptoms commonly associated 

hay fever, and for 


AMERICAN FELSOL CO. 


‘ 
| 
gi 
? 
| 
wee’ 2 
: 
‘ , 
: 
57a 


SMALL INSTRUMENT STERILIZERS 


8 mechanical features of primary importance 
7 CONDUCTOR CORD — Six foot length of 


‘AMERICAN 


SIGNAL LIGHT—A 6 watt lamp illuminates 
the red-cross bullseye when switch is on 
and unit is in operation. 

CONTROL SWITCH—A Bakelite handle actu- 
ates hermetically sealed mercury switches. 
When switch is on, full heat is applied 
until water simmers, then heat automati- 
cally reduces to maintain mild boiling. If 
water depletes, all heat is cut off per- 
manently. 

CONTROL ROD, mounted in tension on ster- 
ilizing chamber, controls mercury switch 
with positive setting at boiling point or 
complete cut-off when chamber is dry. 
THERMOSTATIC CONTROL — Instead of bi- 
metal thermostats, the mercury switches 
are controlled off and on through the con- 
trol rod by the expansion and contraction 
of the sterilizer chamber. 

STERILIZING CHAMBER—A one-piece bronze 
casting. Cover and finishing jacket of pol- 
ished stainless steel. 

HEATERS —There are two elements, refrac- 
tory cement embedded, chromium steel 
clad . . . a more durable construction de- 
signed for dry burning such as laundry 
‘type flat iron service. 


ORDER TODAY or write for literature 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


heater cord with moulded rubber plug 
attachment for electric outlet. All cox.- 
ponent units are approved by the Na- 
tional Board of Fire Underwriters. 
MERCURY SWITCHES—There are two her- 
metically sealed mercury tubes, safe in 
the presence of explosive gases, and fully 
reliable when operated on either alternat- 
ing or direct current. 


PORTABLE MODELS 


available in three practical sizes 

MODEL A-414 — Size 4” x 6” x 14” 
MODEL A-416 — Size 4” x 6” x 16” 
MODEL A-617 — Size 6” x 8” x 17” 


The “American” Small Instrument Ster- 
ilizer provides automatic “burn-out- 
proof” safety. If water becomes exhausted 
below the critical level, a complete auto- 
matic cut-off of current occurs. Func- 
tional operation can only be resumed by 
replenishing water in the chamber and 
manually switching on the current again. 


DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS 
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had recurred in 8 of the 22 patients within 
a month after therapy was terminated. The 
authors conclude that protein hydrolysate 
is of value as a food when the protein 
level is low but that it has little thera- 
peutic value otherwise in the treatment of 
peptic ulcer. 


Urinary Calculi Solvent, Solution G 


Wozencroft gives a brief survey of the 
work leading up to the development of 
“Solution G,” a urinary calculi solvent. It 
has long been an objective of urologists 
to develop a means of removing stones 
without surgery. Solution G is applicable 
to the phosphatic type of stone composed 
of calcium phosphate with or without 


calcium carbonate and/or magnesium am- 
monium phosphate. This solution has also 
been found to exert considerable bacteri- 
cidal effect on several pathogenic organ- 
isms. 

Writing in Pharm. J. (161:111 (Aug. 
14, 1948) ) the author gives the following 
formula for Solution G: 

Citric acid B.P. 32.3 Gm. 

Magnesium oxide (anhyd.) 3.8 Gm. 

Sodium carbonate (anhyd.) 4.4 Gm. 

Distilled water q.s. ad. 1000.0 cc. 
This solution has a pH of 4.0 when 
properly prepared. The magnesium oxide 
and ium carbonate should be heated in 
an oven at 100°C. to remove water. Less 
of these salts would lower the pH and 
thus increase the irritability of the solu- 
tion. The citric acid is dissolved in 600 
cc. of water, the magnesium oxide added, 
and then the sodium carbonate in small 

—Continued on page 60a 
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““‘BILLVELOPES 
improve my collections” 
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velope is both a bill or statement and a reply 
envelope! It needs no addressing, and not 
even postage, if you use a postal permit. 


FREE SAMPLE AND CATALOGUE 


Sample of Dr. Wyse’ billvelope and copy of BIG cata- 
logue, illustrating, describing and pricing ALL items used 
in doctors’ offices, are yours on request. No obligation. 


202 THLARY ST.. BROOKLYN 1. 


PROFESSIONAL PRINTING CO., INC. 
202-208 Tillary St., Brooklyn 1, N. Y. 3-4-9 ' 
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portions. After effervescence has_ died 
down the solution is boiled to remove 
carbon dioxide and then adjusted to vol- 
ume, after cooling. The solution ts filtered 
and sterilized by heating in an autoclave 
for 30 minutes at 10 Ib. pressure. 


Control of Epilepsy with Mesantoin 


An interim report by Loscalzo supports 
preliminary observations that 3-methyl-5,5 
phenylethylhydantoin is superior to other 
hydantoins in the treatment of grand mal 
seizures. The report in A.M. A. (135 
196 (Oct. 25, 1947)) covers years of 
study in 67 patients. Grand mal seizures 
were reduced approximately 60 per cent 


not improved with this treatment. Small 
doses of phenobarbital increased the anti- 
convulsant action of this drug and thus 
reduced the amount of Mesantoin required. 
Phenobarbital also aided in the control of 
anxiety and other disturbing symptoms 
present with any epileptic patients. The 
toxicity of Mesantorn ts extremely low 
Only one patient was unable to take the 
drug because of a rash and the other toxic 
symptoms common to hydantoins were not 


encounte red. 


Effect of Urea on Bactericidal 
Action of Sulfonamides 


It had been previously shown that urca 
increases the solubility of sulfonamide 
compounds and thus reduces the danger of 
crystalluria, Urea also acts as a solvent on 


and emotional status was improved con- 
sistently. Other types of epileptic seizures, 
such as petit mal and psychomotor, were 


pus, debris and necrotic tissue which act 
as sulfonamide inhibitors. La Londe and 
—Continued on page 62a 
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CHRONIC IRREGULARITY 


| HEN aberrations of the menses suggest that normal 
function has overstepped the bounds of physiologic 

/ limits—the physician is often confronted with a con- 
dition which proves highly distressing to the patient. 


For such cases (as in amenorrhea, dysmenorrhea, menorrhagia 
and metrorrhagia), many physicians rely on Ergoapiol (Smith) 
with Savin as the product of choice. By its unique inclusion of 
all the alkaloids of ergot (prepared by hydroalcoholic extrac- 
tion), and the presence of apiol and oil of savin—Ergoapiol 
(Smith) with Savin provides a balanced and sustained tonic 
action on the uterus, affording welcome relief in many fune- 
tional catamenial disturbances. It produces a desirable hyper- 
emia of the pelvic organs, stimulates smooth, rhythmic uterine 
contractions, and also serves as an efficient hemostatic and oxy- 
tocie agent. General dosage: 1 to 2 capsules 3 to 4 times daily. 


Write for your copy of the new 20-paae brochure 


ual Disorders—Their Significance and Symptomatic Treatment’ 
Supplied only in ethical packages of 20 capsules. 


ERGOAPIOL (smith) with SAVIN 


MARTIN H. SMITH COMPANY «+ 150 LAFAYETTE STREET, NEW YORK 13,N. Y. 


Ethical protective 

mark, “MHS” 

when capsule uw cut 
in half at seam. 
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ENTERIC COATED TABLETS (SALOL) 


(Representing 43% Salicylic Acid and 3% lodine in Calcium-Sodium Phosphate 
Buffer Salt Combination) 


Succinic Acid 


Available for office use and at your pharmacy on prescription 


RAYMER PHARMACAL COMPANY + PHILADELPHIA 


PHARMACEUTICAL MANUFACTURERS 
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 FUNGICIDAL! 
 KERATOLYTIC! 
 ANTIPRURITIC! 
ANTISEPTIC! 


FOR GREATER 
ATHLETE'S FOOT 
IMPROVED 


KORIUM. CREAM 


Mild but effective keratolytic action of 3% 
salicylic acid aids penetration to the seat of 
the infected area where fungicidal action is 
needed. Delicate fragrance of the greaseless, 
stainless, vanishing type base is definitely 


pleasing to patients. 


Available at pharmacies in 1 and 4 ounce tubes. 


Write for sample and literature. 


* Reg. trade name for dihydroxy-dichloro-dipheny!-methane. 


SARNAY PRODUCTS, Inc., New York 6 
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EFFICACY in 


ROKANE: 


CONTAINING . potent, clinically 
proved new fungicide. 


tablets 
for HYPERTENSION 
ANGINA PECTORIS 
CORONARY DISEASE 


SERTS 


the fine quality 
Hemorrhoidal Suppositories 
2 Formulas for Two-Phase Therapy 


3 SERTS with Ephedrine and Benzo- 
caine FOR INITIAL THERAPY. 
2. SERTS Plain FOR MAINTENANCE. 


HEMBRO 


(formerly Hembron) 


Hematinic tablets— 
2 formulas 


Hembro Plain—iron plus copper plus 
the 3 key B vitamins. 

Hembro with Liver Concentrate— 
Hembro Plain plus high quality 
liver concentrate. 


FORREST, Inc., OYSTER BAY, N. Y. 


Write for Professional Samples 
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Gardner, writing in ].A.M.A. (138:406 
(Oct. 9, 1948)), report 5 cases of bac- 
terial meningitis treated with urea and 
sulfadiazine. All 5 cases were cured. For 
adults the dosage most frequently used was 
30 Gm. of urea and 1 Gm. of sulfadiazine 
every 4 hours, orally. One case of meningi- 
tis was caused by Alcaligenes faecalis 
which had not responded to penicillin and 
sulfadiazine; another was due to Klebsiella 
pneumoniae which developed during 
prophylactic therapy with penicillin; two 
cases were caused by Escherichia coli; and 
one case was probably due to Staphylococ- 
cus albus. A case of tuberculous meningitis 
failed to respond to therapy with urea and 
sulfadiazine. 


New Penicillin Ampin 


According to a press release on Nov. 17, 
1948 a new Ampin has been made avail- 
able containing 300,000 units of crystalline 
penicillin procaine G in vegetable oil, sus- 
pended with aluminum monostearate. The 
Ampin has a long needle adequate for in- 
tramuscular injection. The penicillin is 
forced into the muscular tissue by an inert 
gas, just as in the subcutaneous form. One 
injection gives effective blood vessels for 
96 hours. 

In recent tests the Ampins have proven 
to be satisfactory in use at high altitudes 
and also at temperatures ranging from 
165° F. down to —65°F. One marked ad- 
vantage of the administration of drugs by 
Ampin, particularly such drugs as mor- 
phine, methadon, and epinephrine, is that 
the Ampins are tamper-proof and thus the 
patient is sure of getting the full dose of 
the medication. 


Use of Bacitracin in Therapy of 
Eye Diseases 


Preliminary studies of the use of baci- 
tracin in the therapy of eye diseases indi- 
cates that the antibiotic is well tolerated by 

—Continued on page 64a 
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Before Use of Riasol 


Clearer sailing and a smoother course are 
ahead for psoriasis sufferers following applica- 
me tions of RIASOL, the well-known antipsoriatic 
agent for combatting this tormenting condition. 


Because of its outstanding accomplishment in 
clearing unsightly lesions in most cases, and also 
because recurrences are often minimized, 
physicians over the entire nation are prescribing 
RIASOL with confidence and enthusiasm. 


Patients prefer RIASOL because visible cos- 
metic improvement is usually noted in a rela- 
tively short time. Also, they find it simple, 
pleasant and convenient to use. 


RIASOL contains 0.45° mercury chemically 
combined with soaps, 0.59 phenol and 0.75°7 
cresol in a washable, non-staining, odorless 
vehicle. 

Apply daily after a mild soap bath and 
thorough drying. A thin, invisible, economical 
film suffices. No bandages are necessary. After 
a week, adjust to patient’s progress. 

RIASOL is never advertised to the laity. 
Supplied in 4 and 8 fid. oz. bottles, at pharma- After Use of Riasol 
cies or direct. 


MAIL COUPON TODAY—PROVE RIASOL YOURSELF 


SHIELD LABORATORIES MT 4-49 
12850 Mansfield Avenue, Detroit 27, Mich. 


Please send me professional literature and generous clinical package of RIASOL. 
.M, D. Street 


. Zone... State 


Druggist...... ..... Address 


for 
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the human eye. Saline solutions of baci- 
tracin containing 1000 units per cc. may 
safely be applied to the eyeball under any 
conditions. When the epithelium of the 
cornea is intact even the dry powder may 
be applied, according to Bellows and 
Farmer in Am. ]. Ophthalmol. (31:1070 
(1948)). Concentrations of 1000 units 
per cc. do not penetrate the intact cornea 
when in contact for 30 minutes, but pene- 
trate readily following corneal damage. 
The authors then decided to study the 
effect of direct injection into the vitreous 
by means of a 27 gauge needle. A deposit 
of 0.1 cc. of saline solution containing 100 
units of the antibiotic were deposited in 
the center of the vitreous. Varying degrees 
of vitreous opacities were noted following 
the injection but they usually disappeared 
over a period of several weeks. The anti- 
biotic thus appears to be applicable to eye 
infections. 


Blood Clotting Time Affected 
By Antibiotics 

The coagulation time of the blood and 
the prothrombin time were shortened by 
both penicillin and streptomycin in experi- 
ments on animals, according to Macht 
writing in South. Med. J. (47:720 
(1948)). The amorphous varicty of 
penicillin has a greater effect on the coagu- 


lation time than does the crystalline prep- 
arations. As an example, 10,000 units of 
amorphous sodium penicillin shortened 
coagulation time from 11 to 5 minutes 
while 10,000 units of crystalline sodium 
penicillin shortened coagulation time from 
20 to 18 minutes. A 3 mg. dose of strep- 
tomycin shortened the coagulation time in 
a cat from 7 to 2 minutes. However, in 
suitable doses dicumarol easily counteracts 
the thromboplastic effects of the antibi- 
otics. Conversely, excessive prolongation of 
coagulation time caused by dicumarol can 
be readily corrected by the administration 
of penicillin. 


Effect of Hyaluronic Acid and 
Hyaluronidase on Cultures of 
Flagellates 


The enzyme, hyaluronidase, and the 
polysaccharide hyaluronic acid were tested 
m vitro for their effect upon Trypanosoma 
cruz, Lezshmanta donovan, and Endamoeha 
histolytica. Seneca, Henderson, and Harvey 
reported in Scrence (108:714 (Dec. 24, 
1948)) that ia the presence of hyaluroni- 
dase there was no change in the rate of 
multiplication, in vitality, and no motility 
as compared with controls of L. donovan: 
and 7. cruz. Following serial transplanta- 
tions in the presence of hyaluronidase there 
Was a pronounced enhancement ot growth 
of E. histolytica. In the presence of hya- 
luronic acid there was also no pronounced 
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ettect on the hemoflagellates. However, E. 
histolytica, showed complete degeneration 
within 15 min. in 0.5 per cent suspensions 
of the acid and within 70 min, im 0.25 per 
cent suspensions. The organisms were killed 
in the 3rd generation following transplants 
in the presence of 5 mg. of hyaluronic acid 
per 5 cc. of media, and in the Sth genera- 
tion in the presence of 1 mg. per 5 cc. of 
media. 

Thus it would seem that hyaluronic acid 
may be a useful therapeutic agent in the 
treatment of infections of E. histolytica 
The acid apparently has a direct action on 
the organism and would probably also act 
by its inhibition of hyaluronidase, thus de- 
creasing the ability of the organism to 
penetrate the tissues of its host. 


Chloromycetin, An Anti-Rickettsial 
Antibiotic 


A new antibiotic, chloromycetin, ob 
tained from a soil actinomycete, was found 
to have marked chemotherapeutic effect on 
a number of rickettsial agents and on one 
virus. According to Smadel and Jackson in 
Science (106:418 (Oct. 31, 1947)) all of 
the embryos infected with Rickettsia orien- 
talis and treated with 1.0 mg. of the anti- 
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biotic were alive when the last of the con- 
trol egg embryos died. Studies on mice in- 
fected with R. orientalis indicated that a 
single daily dose of 1.5 mg. intraperi- 
toneally or 3.0 mg. by mouth per day, 
when begun the day after infection, pro- 
tected all of the mice. Only 3 of 8 mice died 
when 2.5 mg. of the antibiotic was in- 
jected intraperitoncally beginning 10 days 
after inoculation with the organism. The 
drug also appears to be of low toxicity. 


Treatment of Sarcoidosis Lesions 


According to Curtis, Taylor, and Grekin 
in J. Invest. Dermatol. (9:14 (1947)) cal- 
ciferol and dihydrotachysterol appear to be 
effective in the treatment of sarcoidosis 
lesions. Calciferol caused marked resolution 
of the superficial lesions of one patient and 
in another patient with deep lesions in- 
volving the skin, eyes and central nervous 
system. Another -paticnt was greatly im- 
proved with dihydrotachysterol, having 
lesions of the skin, bones, and lungs. These 
compounds are believed to act by remov- 
ing phosphorous from the tissues, thus dis- 
rupting the phospholipid compounds which 
have been shown to play a part in epithelial 
cell growth. 
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NEWS AND NOTES 


Dentist's Suicide Laid 
To Socialized Medicine 


The coroner of Derby, England, returned 
a suicide verdict on March 2nd, 1949 in 
the morphine death of a dentist who left 
a note saying, “All these dental ‘forms are 
driving me insane.” 

Ill health and extra work resulting from 
Britain's mew national Health act were 
given as causes for the suicide of sixty- 
three-year-old dental surgeon, Leonard 
Renwick. 

New York Herald Tribune, 
March 22, 1949 


Sound Motion Picture Available 
To Medical Groups 


“Communicable Diseases,"” Cutter Lab- 
oratories’ latest 16mm. color and sound 
motion picture is now available for show- 
ing to interested medical groups which 
may include hospital staffs, medical school 


classes, public health groups, and medi- 
cal association meetings. 

The entire motion picture was filmed in 
the isolation hospitals at Los Angeles, San 
Francisco and Oakland, California. It was 
through the cooperation given Cutter by 
these local public health departments which 
made it possible to incorporate some ex- 
amples o diseases which have never before 
been recorded on film. 

“Communicable Diseases” has a dual 
purpose—it may be used as a teaching film 
as well as one for discussions in medical 
group meetings. The film is 35 minutes in 
length and can be shown on any standard 
sound-projector. Due to limited number of 
prints available, plenty of time should be 
allowed for booking the film. Further in- 
formation may be obtained by writing 
Cutter Laboratories, Berkeley, California. 


Northwestern's Medical Faculty 
and Alumni Reunion 


The faculty and alumni of the North- 
western University Medical School will 
assemble at 6 p.m. Saturday, May 14, in 
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the Lake Shore Club of Chicago for their 
annual medical faculty-alumni reunion din- 
ner. Dr. J. Roscoe Miller, retiring dean 
of the School, who will become president 
of the University in July, will be the guest 
of honor. The principal speaker will be Dr. 
Frederick W. Merrifield, an oral surgeon 
who is a member of the surgery faculties 
of both the Medical and Dental Schools. 

Representatives of the five-year medical 
classes of 1904, ‘09, ‘14, ‘19, '29, 
"34, and will have special tables 
at the dinner, and members of the 50-year 
class, that of 1899, the 55-year class, 1894, 
and this year's graduating class will be 
guests of the Medical Alumni Association. 

Reservations for the reunion may be 
made through the office of the Association, 
Room 796 in the Montgomery Ward Build- 
ing on the University’s Chicago campus, 
303 E. Chicago Avenue. 


Near East Public Health 
Needs Source of New Study 


Public health teaching needs of the 
American University of Beirut, Lebanon, 
whose student’ body represents Saudi 

and Iraq, 


Arabia, Palestine, Syria, Le 


will be the subject of a study by Dr. Henry 
E. Meleney, Hermann M. Biggs, Professor 
of Preventive Medicine, of the New York 
University-Bellevue Medical Center. 

Under a grant from the Commonwealth 
Fund, Dr. Meleney sailed February eighth 
for the Near East, where he will prepare 
a — of teaching needs on the under- 
graduate and graduate level in the School 
of Medicine of the 80-year-old university, 
a member of the Near East College Associ- 
ation in this country. 

The study will form the basis of a future 
program to meet the needs for the develop- 
ment of public health personnel to promote 
and maintain the health of industrial popu- 
lations, in addition to the need for general 
improvement in public health. 


Gift for Development of University 
of Pennsylvania's Medical Center 


A gift totalling $100,000 from its Medi- 
cal Center and Education Fund, was made 
recently to the University of Pennsylvania 
by Lit Brothers, Philadelphia department 
store, a major portion of which is to be 
devoted to the development of the Uni- 
versity's new Medical Center. 
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